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THE HISTORY OF EIGHT CASES OF PLACENTA PREVIA.

BY T. GAILLAED THOMAS, M.D.

Professor of Obstetrics and the Diseases of Women and Children in the College

of Physicians and Surgeons, New York.

No variety of abnormal labor requires at tlie hands

of the obstetrician more careful consideration, mature

judgment, and prompt action, than that which is com-

plicated by unavoidable hsemori'hage. The placenta

being; attached so near the os internum that the dila-

tation of this part necessarily involves its detachment,

the very process by which the mother gives birth to

her child tends to destroy not only its, but her own,

life. Fortunately placenta prsevia is not of common

occurrence. Many a practitioner will pui'sue his vo-

cation for years without meeting vrith a case. Yet
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so serious are its results that althougli it occurs not

ofteuer than once in five hundred cases, which is the

proportion computed as correct by some authors, it ex-

erts a marked influence upon the statistics of obstetrics.

According to the calculation of Sir James Simpson,

based upon the analysis of 399 cases, one-third of the

mothers and over one-half of the children are sup2)osed

to have ])een lost. The reasons for this great mortality

are probably the following

:

1st. The dilatation of the cervix for the passage

of the child unavoidably exposes both mother and

infant to great danger from placental detachment and

haemorrhage.

2d. Repeated haemorrhages occurring dimng the

ninth month, as the os internum dilates under the

influence of painless uterine contractions, which then

occur, the woman at the time of labor is usually

exsanguinated, exhausted, and depressed both physi-

cally and mentally.

3d. Profuse flooding generally occiu-ring with the

commencement of labor, the medical attendant is

often not at hand, and reaches his patient only after

a serious loss of blood has occurred.

The dangers attendant upon the condition develop

themselves most markedly in the first stage of labor,

and death not infrequently occurs before the os

externum is dilated to a size not greater than a

Spanish dollar. At this time sui'gical interference,

if resorted to to accomplish delivery, often destroys

the lives ^\hi(•h it is intended to save. The hand

forced too soon through a rigid os will often ruptui'e
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its walls, while a delay without the adoi^tiou of the
means capable of controlling haemorrhage will neces-
sarily favor the occurrence of a fatal result.

On the other hand, should full dilatation of the os
have taken place, and the patient be exhausted from
sanguineous loss, the practice of rapid artificial de-

livery will not rarely be foUowed by fatal prostration.

There is no question, in my mind, of the fact, that
when it becomes the recognized practice to resort to

premature delivery as a prophylactic measure in these
cases, the statistics which have been quoted will be
very much improved upon. By resorting to this

measure we should be dealing with a woman who is

not exhausted by repeated haemorrhages; the obste-
trician would be in attendance at the commencement
of the labor; and he would be able by hydrostatic
pressure to control flooding, while the same pressure
accomplished rapidly and certainly the first stage of
labor.

When this step has not been deemed ad\dsable,
or^ fi-om any cause labor has absolutely set in com-
plicated by unavoidable haemorrhage, there are two
plans by which we may endeavor to save the lives of
mother and child.

1st. We may alter the state of affairs at the cervix
so that dilatation may occur without h^emorrhao-e.

2d. We may hasten the delivery of the child so as to
render a gradual dilatation of the cervix unnecessary.
The means at our command for accomplishing these

indications may thus be tabulated and presented at a
glance

:
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MEANS FOR PREVENTING HEMORRHAGE WHILE THE OS DILATES.

1. Distention of cervix by bags of water.

2. Evacuation of liquor amnii.

3. Partial detachment of placenta.

4. Complete " " "

5. The tampon or colpeurynter.

MEANS FOR HASTENING DELIVERY OF CHILD.

1. Ergot.

2. Version.

3. Forceps.

4. Craniotomy.

The following cases will illustrate these remarks :

Case 1.—Mrs. W—, aged 26, primipara, in good

health, was suddenly taken with haemorrhage three

weeks before full term. She sent for me in great haste,

but being occupied, I was unable to go to her, and

she was seen for me by my friend, Dr. Reynolds. He
discovered that she had lost a few ounces of blood,

but that the flow had ceased. Three days afterwards

she was again affected in the same way, the flow

ceasing spontaneously. About a week after this she

was taken dming the night with a flow, which was

so profuse as to result in partial syncope when she

endeavored to walk across the room. I sa^v her early

the next morning, found her flowing slightly, and

upon vaginal examination succeeded in touching the

edge of the placenta through the os, wliich was

dilated to the size of a ten cent piece. Later in the

day, Drs. Metcalfe and Reynolds saw her and agreed

in the propriety of ])remature delivery. In accord-

ance with tliis consultation, at 7 p. m. I introduced

into the cervix, with considerable difiiculty and by

the employment of some force, the smallest of Barnes's
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dilators. TMs in twenty minutes was followed by
the next larger dilator, and in an hour by the largest.

Dilatation was raj^idly accomplished, but instead of

removing the largest bag, I left it in the cerrix until

ten o'clock that night. Expulsive pains coming on
at that time, I removed it, when the head rapidly

engaged, and before morning Mrs. W. was safely

delivered of a living girl. The placenta followed

rapidly, and both mother and child did well.

Bema/)^]cs.—In this case, although haemorrhage con-

tinued slightly throughout the labor, it never amounted
to a sufficient quantity to endanger the lives of either

mother or child. The implantation of the placenta

being lateral, cessation of the flow occurred as the

head advanced and made firm pressm-e against the

bleeding sm^ace.

As to the fact of the case being one of placenta

prsevia there could be no doubt. The placenta was
distinctly touched by Drs. Metcalfe, Reynolds, and
myself; one lip of the cervix was disproportionately

developed, and the placental murmur was much more
distinct over the symphysis than near the fundus.

Case 2.—Mrs. D., a lady over forty years of age,

whose last pregnancy had been completed fourteen

years previously, was placed under my care by
Dr. Metcalfe. She was an excessively nervous
and hysterical woman, but in good health. About
three weeks before full term she was taken with
haemorrhages, which lasted for veiy short periods,

recurred at intervals of four or five days, came on
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without assignable cause, and ceased without reme-

dies. The cervix was not dilated, and no physical

signs of placenta prsevia could be detected either by

vaginal touch or auscultation. Dr. Metcalfe saw

her in consultation, and as all the rational signs of

placenta prsevia were present, and our patient was

suffering fi'om the repeated losses, and was becoming

extremely nervous and apprehensive, we concluded

to bring on premature delivery. Accordingly at 11

a. m. I introduced a large sponge tent into the cervix,

and at 3 or 4 p. m. removed it, and succeeded in

inserting Barnes's smallest dilator. At 9 that night

the cervix was fully dilated at the expense of very

slight hsemori'hage, and Dr. Metcalfe then being

present, I removed the bag, intending to leave the

case to nature, provided no flow occurred. Previously

dui'ing the evening, upon changing the bags, 1 had

distinctly touched the head as the presenting part, but

now to my surprise, I found that the bag impinging

on this part had caused the child to revolve in the

liquor amnii, and that the breech was now within

the OS.

We decided under these circumstances to deliver

at once. The patient being put under the influence

of ether, I drew do^vn the legs and delivered a living

female child. The placenta followed in fifteen min-

utes, and both patients did well, the child rapidly

recovering from an injiuy to one of its legs received

during delivery.

liemarhs.—In this case the placenta was very nearly

centrally attached. At one side of the os internum a
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space of only two fingers breadth was free. Througli

this digital examinations were made and the hand

pushed to seize the fefet. The first stage being accom-

plished by means of the hydrostatic dilators, no

haemorrhage attended it; but without this means

having been employed it is highly probable that pro-

fuse and dano;erous floodino; would have occurred.

Case 3.—Bridget B—, an Irishwoman in the lowest

walks of life, was under the care of two of my stu-

dents. Whether any premonitory haemorrhages had

occurred I could not ascertain. When I saw her the

OS was nearly fully dilated, and although considerable

blood had flowed, the woman, who was quite robust,

did not appear to be suffering from the loss. The

placenta could be distinctly felt, laterally attached,

but not very near the cervix. Feeling confident that

evacuation of the liquor amnii would result in com-

pression of the placenta by the head to such an

extent as to check haemorrhage, I resorted to this

plan, predicting with some confidence that the child

whose heart-beats could be heard would be delivered

alive.

These anticipations were only in part fulfilled.

The haemorrhage was so much diminished that no

fui'ther interference was necessary, but the child,

which was delivered some hours afterward by the

gentlemen in attendance, was still-born.

Pemarlcs.—It appears to me that a better plan in

this case would have been to have practised version.

The OS was dilated, the liquor amnii present, and the
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woman strong. All tilings were favorable so far as

slie was concerned, and I do not doubt that by this

operation we would have delivered a living child.

This opinion I do not base upon my experience as to

the foetal mortality after version, but upon the fact

that the pelvis was so capacious and the soft parts so

relaxed as to have warranted the belief that such a

result would have occurred.

The woman, I believe, recovered without accident.

Case 4.—Mrs. L—, a multipara, aged thirty-five

years, was placed under my care by Dr. W. H. Van

Buren. Although not yet advanced much beyond

the seventh month of pregnancy, she had often-recu-

ring attacks of haemorrhage which behaved precisely

like those of placenta prsevia. The patient was in-

tractable, fi-etful, and unreasonable to such a degree

that I found much difficulty in examining very com-

pletely, and to this circumstance I in part attribute

the fact that no physical signs of the condition could

be detected. After attending her for a Aveek I was

suddenly called to her and found that she had lost so

much blood as to be alarmingly prostrated. I at

once introduced a Sims's speculimi and api)lied a firm

tampon of wet cotton. This was removed in twelve

hours and replaced by another. Upon the removal

of this, or rather some time before it, full doses of

ergot were administered, and in a few hours a still-

born child, with ])laccnta and membranes, was cast

off. The mother slowly recovered.

Case 5.—I was sent for in great haste by Dr. J. B.
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Eeynolds to see witli Mm Mrs. B—, a very tliin, deli-

cate, primiparous woman, wlio without premonitory

hsemorrliage had been taken at the commencement of

labor with alarming flooding. In his note Dr. Eey-

nolds stated that he feared that the death of the

patient would occur before my arrival unless I made

great haste.

Upon my arrival I found the patient very pale, and

almost pulseless. The os was dilated to about the

size of a Spanish dollar, but was completely dilatable,

and haemorrhage was going on actively. Upon con-

sultation we agreed that forcible delivery in her pros-

trate condition would result in exhaustion and death,

while the rigid and contracted state of the soft parts

would offer little hope for saving the child. In pref-

erence to immediate delivery we anaesthetized the

patient with ether, and I, introducing my whole hand

into the vagina, slowly but completely dilated the

cervical canal, ripping off a portion of the placenta at

its lowest poiat of attachment. Stimulants were then

freely given, with opiates. The head fortunately soon

descended, and the patient was delivered by Dr. Eey-

nolds in about three hours. We had told the patient's

friends that the child would be still-born, but to his

surprise Dr. Eeynolds found in it traces of life. He

tells me that he resorted to active means of resuscita-

tion for half an hour before a distinct respiratory

effort could be detected. At last, however, he suc-

ceeded in restoring it.

The mother made a very slow and tedious recovery.

Memarks.—In this case version could have been
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readily accomplislied wlien I saw tlie patient. I feel

satisfied, liowever, that it would have destroyed the

life of the mother, and I doubt whether the child

would have been saved by the operation. The

exhaustion which would have attended gradual dila-

tation by the water bags or tampon would have been

highly prejudicial, and I am impressed with the con-

viction that the plan which was followed was the best

which could have been chosen.

Case 6.—Dr. Metcalfe requested me to see with him

Mrs. D. K—, of whom he gave me the following history

:

She was a multipara, in good health and in the eighth

month of j^regnancy. Without assignable cause she

was affected by recurring haemorrhages of considerable

violence, for which he had been forced to use the

tamj)on. Upon my seeing her we agreed to employ

the colpeurynter, Barnes's dilators not being then in

use, and it was faithfully tried. For a time it would

control the flow, but it excited violent efforts of the

abdominal muscles without bringing on labor.

In four or five days the patient became so much
exhausted that we were apprehensive as to the result.

The OS was half dilated, foetal heart inaudil^le, and

haemorrhage recurring at intervals. The j^atient was

anaesthetized with ether, and Dr. Metcalfe passed his

hand slowly into the cervix and removed the entire

placenta.

After this all flow ceased ; the child was delivered

in twenty-fom- houi*s, and the patient recovered without

a bad s}TU])tom.
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Case 7.—I was called on by Dr. diaries F. Hey-

wood to see Mrs. C— , a multipara, wlio during the

first stage of labor was taken with a most alarming

hsemorrliage. Upon examination I found the os

three-quarters dilated and quite dilatable, foetal heart

audible, and woman not much prostrated but begin-

ning to show the effects of the rapid flow. With the

sanction of Dr. Heywood I at once proceeded to turn,

an easy operation, as everything was favorable, and

delivered a living child. Both patients did well.

Case 8.—I was sent for by Dr. R. to see in consul-

tation with him, Mrs. B—, multipara, 37 years of age,

who was in labor with her fourth child. Her hus-

band, who came to seek me, told me as we went to his

house that he had been in search of me two hours and

a half, and that upon his starting out his wife was

bleeding profusely. He likewise stated, that with

her two previous labors she had lost a great deal of

blood, so that in the last her life had been considered

in great danger.

Upon arriving at the bedside I found the patient ex-

cessively pallid, her surface cool and covered with per-

spiration, and the pulse weak but not very much accele-

rated. She complained of dizziness upon lifting the

head from the mattress, and expressed herself as much
exhausted. The uterus was not contracting with any

force. Upon making a vaginal exploration I found

the vagina distended by a large clot, upon the removal

of which there was a free flow of blood. The os was

fully, or nearly fully, dilated, bag of water ruptured,
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and a large piece of placenta could be felt in the

cervical canal.

Version could have been performed very easily, and

as immediate relief was absolutely demanded, it of

course suggested itself as the most promising resource.

But so completely exhausted was the patient that I

felt very sure that the operation would destroy her

life. For the child we had no hope in view of the

great loss which had occurred. Eather than risk the

di'aught upon her vital forces, which was necessary

for such a procedure, I proposed the entire removal

of the placenta, which would control the flow and

give time for stimulation and nourishment before

the delivery of the child. This being agreed to, I in-

troduced my left hand into the vagina, and carrying

the thumb and two fingers into the uterus easily

detached and removed the placenta. The hsemor.

rhage ceased at once with the exception of a slight

oozing, and in four hours the uterus expelled tlie child.

At this time the patient was taken with a profuse

flow, which her physician informs me he found it im-

possible to control by any means, and in an hour and

a quarter she died.

Pemarhs.—I have reflected a great deal over this

unfortunate case, the result of wliich filled me with

disappointment, as I was most sanguine for the

mother's recovery upon my leaving her after the

operation. I feel that were I called to a similar case

now I should reason and act as I did tlien. Of
version under the existing circumstances I have

already fully expressed my opinion ; all means calcu-
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lated to act as ineclianical haemostatics, would have

been too tardy and incomplete in their effects and

too exhausting in their application, and the head wa.^

too high to be easily or surely reached by the forceps.

The only other procedure which suggested itself to

my mind was perforation and veiy cautious extraction

of the child, and this would have exposed the patient

so much to exhaustion that I preferred the operation

to which I so vainly resorted.

ON THE PATHOLOGY AND TREATMENT OF THE DIFFERENT
FORMS OF CROUP.*

BY A. JACOBI, M.D.

Professor of Infantile Patholo^ and Therapeutics in the University Medical College; Phy-

sician to the Nursery and Child's Hospital, to the Mount Sinai and

German Hospitals, etc.

The term of "Croup" has been applied to many

mdely different conditions. All of these conditions,

however, have one symptom in common, \dz., dyspnoea,

or attacks of dyspnoea, bordering on suffocation, and

depending on local obstruction of the, or in the, larynx.

As I do not pretend to give an essay on croup com-

plete in all its bearings, I simply refer to the immense

number of text-books, articles, essays, and monographs

written on the subject. The subject of this paper is

wholly practical, mostly clinical. It is based almost

exclusively on my own observations, examinations,

and experience. Thus if I have to spend some time

in speaking of things known -to all, I beg your pardon

and indulgence ; and for what I have to state that is

* Read before the Medical Society of the County of New York.
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unexpected or uncalled for, your approbation or re-

futation.

The mildest form of what is frequently called croup,

and in severe cases may actually prove deserving oi

the name, is acute catarrh of the larynx. Its causes

are very numerous. Inhalation of cold air, of dust,

or other irritants; contact of a hot liquid ^vith the

lining membrane of the larynx ; over-exertion of the

voice; the influence of cold temperature diminishing

that of the body, particularly neck, throat, and feet,

and mostly in individuals with thin epidermis and a

great tendency to copious perspiration; spreading of

the catarrhal process from the nose or bronchi, or the

pharynx, for instance after the inordinate use of snufP

or alcohol, to the larynx, in the contiguity of the

tissue. Besides, there are a number of general dis-

eases, which are complicated with, or exhi])it amongst

their symptoms, a catarrh of the larynx ; tlius measles,

scarlatina, variola, erysipelas, typhus and typhoid

fever, and influenza.

The anatomical lesions found in persons who have

died while affected with catarrh of the larynx do not

always correspond with the symptoms encountered

during life. The mucous membrane of the larynx is

so replete with elastic fibres that after deatli even, the

blood is squeezed out of the dilated capillaries. In

very severe forms of catarrh, small apoplexies, ecchy-

moses occur now and then, and Avill be found after

death, occasionally. The mucous membrane is denu-

ded of the normal vibratile cylindrical epithelium

which forms the uppermost epithelial layer of the
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larynx. The mucous membrane is reddened, moist,

succulent, loose in its tissue; tlie sub-mucous tissue

is now and then oedematous, and sometimes, even in

*an acute catarrh of quite a recent date, small super-

ficial ulcerations have been found. Thus the ana-

tomical changes left in the mucous membrane of the

larynx, after death, fully corresj^ond with those found

in the mucous membranes of other organs. Some-

times the traces of catarrh are clear and distinct,

sometimes nothing is found in post-mortem examina-

tions. An example of this fact is the occasional ab-

sence of all and any post-mortem results in children

who have died in a severe attack of 2;astro-intestinal

catarrh, so-called cholera infantum. While in some

there are all the traces of catarrh and its sequelae,

from simple hypergemia to follicular ulceration, there

is no alteration in others.

The acute catarrh of the larynx, as mentioned, with

its capillary injection, its throwing off and rapid dis-

integration of the epithelium, and its oedematous in-

filtration, is by no means universal in all cases. In

some, the epiglottis, or the mucous membrane of the

inferior vocal cords, or the Wrisbergian, Santorinian,

and arytenoid cartilages; the aryepiglottic folds, the

true vocal chords, or the inferior part of the larynx,

may be affected either separately or contemporane-

ously, with or without a similar affection of the contig-

uous regions between nose, pharynx, and lungs. The

symptoms of the affection will frequently vary in cor-

respondence with these anatomical differences.

The acute catarrh of the larynx is seldom, from the
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beginning, a feverisli disease. Tlie patients feel com-

fortable, and the functions of tlie diseased organ alone

are abnormal. There is a certain degree of sensibility

in the region of the larynx, a burning or itching sen-

sation. The voice is altered, becoming indistiiict and

hoarse, in consequence of the thickening of the mar-

gins of the vocal cords, which the muscles are no

longer able to force into as many vibrations as before.

Besides the itching and bui-ning sensation, and hoarse-

ness, there is another symptom present, namely, severe

cough, occurring in paroxysms, as if produced by some

foreign body touching the mucous membrane of the

lar^mx. Expectoration is not copious; in the com-

mencement of the disease there is none, or it is clear

and serous, containing some few cylindrical epithelia,

and a few from the lower layers. In the other stages

of the disease, particularly in the course of recovery,

the expectoration becomes more consistent, more puru-

lent, and yellowish. In a somewhat advanced age

only will children remove their expectoration volun-

tarily ; tliey ^vill swallow whatever touches their fauces,

and therefore it is very difficult sometimes to obtain

any information as to the nature of the expectorated

substances. Physical exploration by means of the

larpigoscope yields, at this age, and with the uncon-

trollability of most children, but few results.

The sub-mucous tissue is much swollen in some

excej)tional cases only, as far as adult persons are con-

cerned. For the glottis, and particularly its posterior

third, forms a pretty large opening in adults, and the

entrance of air into the respiratory organs is not pre-
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vented by the tumefaction of tlie mucous membrane.

Even childi-en do not suffer very often from constant

dyspnoea, in consequence of a simple laryngeal catarrh.

Although in them the glottis is short and narrow,

the swollen chordae vocales, by means of the constant

and uninterrupted action of the posterior crico-aryte-

noid muscles, are sufficiently distant from each other

not to prevent the entrance of air. But sometimes

children, who have been couo-hins: and hoarse durino-

the day, without feeling sick, will be observed to

awake suddenly in the night, with an attack of suffo-

cation. Inspiration is extremely difficult and exhaust-

ing ; in the utmost height of their anxiety and trouble,

the children will roll about, stretch their necks and

grasp their throats ; their cough is hoarse, rough, bark-

ing. These attacks have been and are very often

mistaken for croup, have been and are described as

pseudo-croup, false croup, and usually disappear with-

out leaving a trace, after a dm-ation of one or a few

hours. These are the attacks which readily disappear

after the administration of hot milk, or hot sponges

over neck and throat, and by emetics, and which have

won for these remedies the reputation of being infalli-

ble in croup, when given in time. You may be certain

that all the children who are reported to have suffered

from croup four, six, and twelve times, and have al-

ways been saved, were simply suffering from attacks

similar to those of which I have just been speaking.

Perhaps the sudden attacks of suffocation are pro-

duced by a momentary swelling of the mucous mem-

brane and narrowing of the glottis, which the mus-



18 Pathology and

cular action could not counteract, as sometimes a

nostril is tliorouglily impermeable in consequence of

a severe cold. But it is better explained in tlie fol-

lowing manner : The suffocative attacks almost always

occur in tlie course of the niglit; tliey diminish and

disappear, after the child has been awake for a time,

wdth screaming, coughing, and vomiting ; and will

appear anew after the j^atient has again fallen asleep.

From this fact it is prol^able that the cause of the

sudden suffocative attacks is due to the exsiccation of

a collection of tough secretion in the larynx and glot-

tis. At all events, the quick operation of the above-

mentioned remedies is best explained in this manner.

Thus I always give the advice, during the first two

nights of an acute laryngeal catarrh, not to let the

children sleep beyond a cei'tain time. Awake them

from time to time and let them drink. I i)refer them

to cough more frequently and mildly to exposing

them to violent spells of both coughing and dyspncea.

Some have attributed a large part of the symptoms

to si)asm ; the affection has even been called spasmodic

laryngitis. Now, actually every cough, no matter of

what sort, is a convulsive action, but this is not the

meaning of those wIjo emphasize the spasmodic ele-

ment in this affection. They lay stress on the presence

of a constant spas?nodie condition of tlie glottis. But

the intennission of the symptoms refutes that assump-

tion, and the only real affection of the glottis in this

disease, namely, thickening of the vocal cords, resulting

in obstruction, excludes intermission in toto. More-

over, the sound of the cough is hoarse, or barking.
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Those, however, who are acquainted with the inspira-

tory spasm of the glottis, or the inspiratory muscles,
that is, diaphragm, intercostales, scaleni, serrati, as in

whooping cough and in laryngismus stridulus, or so-

called crowing inspiration of children, know that the
convulsive sound is sibilant, higher in the scale, in

consequence of the narrowing of the glottis. The
same sound is produced even in expiratory spasm,
which, however, is very rare. It is known that, under
common circumstances, expiration is simply the pas-
sive result of the elasticity of the lung tissue. Thus
expiration is always incomplete, part of the gas
remaining in the lungs. It may become more com-
plete by the aid of the abdominal muscles, especially
the transversus abdominis. Thus we can speak of
expiratory spasm or paralysis in some, though rare,

cases, but even in these the sound of the cough, and
the intermission of the symptoms, refute the presence
of a spasmodic element in acute catarrh of the larynx.
We are but too prone to fall back, for the explanation
of pathological symptoms, on the nervous system,
of which we know still less than of the rest. Facts
frequently disagree with our comfort and conveni-
ence.

Thus far, I have mentioned but such symptoms of
acute laryngeal catarrh, which, as slight swelling of
the mucous membrane, oedematous infiltrations of
the submucous tissue, and occasional dyspnoea, will
readily get well either spontaneously or on expecta-
tive or simple treatment. It is easily understood, how-
ever, that the symptoms may be grave in consequence
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of real and complete obstruction or closure of the

glottis.

This may be the result of two different conditions :

1. Direct contraction of the lumen of the glottis by

considerable tumefaction of the true vocal cords ; by

tumefaction of the inferior vocal cords covering the

inner margin of the superior ones ; by swelling of the

posterior wall of the larynx ; and by an accumulation

of secretion brought about by the impeded function

of the congested and oedematous larynx.

. 2. Deficient dilatability of tlie glottis, that is, im-

peded motion of the arytenoid cartilages, and the true

vocal cords; by swelling of the integuments of the

Santorinian and arytenoid cartilages ,and subsequent

immobility of these cartilages and the true vocal

cords inserting on the vocal processes ; and, finally,

by paralysis of dilating muscles.

When such complete obstruction takes place, the

same sjmiptoms as those of membranous croup, or

foreign })odies, or polypous growths, or acute oedema,

obstructing the windj)ipe, will appear, Avith tlie same

indications and the same results, unless these indica-

tions are fulfilled.

As to the course, duration, and termination of the

milder form of acute catarrh of the larynx, it may be

added that usually after a few days the larynx ceases

to b(? as sensitive, the cough subsides, the hoarseness

vanishes, and the disease terminates in recovery,

after a week or two. But a duration of several weeks

is not uncommon, and do not forget that the infantile

organism has a great tendency to inflammatory affec-



Treatment of Croup. 21

tions, and to the exudative processes, and that the

infantile vocal cords will not bear so well as those

of adults, a thickening of their substance and a con-

siderable narrowing of the rima glottidis. The patient

may be apparently well during the day but troubled

by attacks of coughing every morning and night, and

this state of things may last for a long time, until the

catarrh and its consequences have become chronic,

and removable with difficulty only. But more seri-

ous consequences may follow the slightest dyspnoea,

continuing for a long time : a smaller amount of oxy-

gen enters the blood than is necessary for normal

combustion, and for a complete and regular physiolog-

ical metamorphosis of the organism. This is un-

doubtedly proved by the assertions even of adult

patients, suffering fi'om slight laryngeal catarrh, who

will experience sufEocative attacks, and surprise you

by showing a mass of mucus brought up after long

coughing, dry, hard, sometimes slightly tinged with

blood, and exactly bearing the outlines of Morgagni's

fossae between the superior and inferior vocal cords,

or some other part of the larynx.

It is a remarkable incident that just the reverse of

what has been presumed to be correct, is so. The

fact that children die of croup, who on the post-

mortem table do not exhibit much anatomical obstruc-

tion in the larynx, proves a paralysis rather than a

spasm of the larynx. Animals whose pneumogastric

nerves have been cut, and whose glottis is paralyzed

in consequence, die with the exact dysj^noea of croup.

Moreover, let us consider for a moment in which con-
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dition tlie mucous membrane, the submucous tissue,

and the muscles of the larynx may be found. There

is succulence, swelling, oedema. There is in conse-

quence of this condition of the mucous membrane,

oedematous infiltration and paleness of the submucous

tissue and the muscles. Thus, to prove by analogy,

in j^leuritis the intercostal muscles are paralyzed and

bulging out ; in peritonitis and enteritis there is succu-

lence, oedema, and paralysis of the muscular layer of

the intestine, by which the absence of peristaltic mo-

tion and the prevalence of flatulency and consti2:)ation

must be explained. The same pathological fact holds

good for tlie several constituent tissues of the larynx.

Further: the base of the two arytenoid cartilages

forming (by stretching forward and inward) the vocal

processes, are very large in adults, so large indeed as

to form a triangular surface, the "pars respiratoria

"

of Longet. This part does not exist in children, as

the base of the cartilages is but narrow, and thus

the glottis fi'om anterior to posterior, is but a uni-

formly narrow slit bordered by the vocal cords. Now
when the air in the trachea is rarefied and a full cm*-

rent of air falls on the vocal cords, and the dilators

of the vocal cords, namely, the posterior crico-aryte-

noid muscles, are paralyzed, tlie vocal cords, oblique

in their relation to each other, are approximated,

or entirely closed. By sucking the air out of the

tracliea <>f a cliild from below, this fact can easily be

verified in the fresh anatomical specimen. Thus when

tlie symptoms of croup are the result of membranous

obstruction of the larj-nx, both inspiration and expi-
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ration are impeded ; when of paralysis, tlie insjiiration

suffers more seriously than expiration. This latter

is especially the case, when the pharynx is implicated

in the croupous process, as in so-called descending

croup. For it is the mucous membrane of the pharynx

which forms the integument of the mm. crico-ary-

tenoidei portici, which in normal inspiration, when

healthy, enlarge the glottis.

As far as the treatment of acute laryngeal catarrh,

or spasmodic laryngitis, or pseudo-croup, is concerned,

it is better to accustom healthy children to the usual

causes of the affection than to guard them too cau-

tiously. Such as have been affected before, will be

most liable to be taken sick again. They ought to be

dressed carefully according to the temperature of the

atmosphere. If there is anything as injurious as it is

unsesthetical, it is the naked shoulder and leg of a

shivering child. But they ought to be accustomed to

inhale fresh air, and to the free use of cold water,

river and sea-bathing. Such will be the most efficient

preventives. Common cases of acute laryngeal catarrh,

produced by atmospheric influences, require warm foot-

baths and mild diaphoretics, hot tea or milk, subace-

tate of ammonia, tartar emetic in small doses ; the

irritation of the skin by hot sponges, sinapisms, and

the application of cold water to the throat ; a severe

attack of suffocation or dyspnoea will now and then

require an emetic : ipecac in infants, ipecac with tartar

emetic in more advanced age. I state, however, that I

take exception to the too general use of emetics in these

so-called cases of croup, when no other symptoms but
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hoarseness or a barking cougli show themselves. In

cases of serious dysjonoea alone they ought to be

administered. This much I can assure, that not one

out of a dozen of the children entrusted to my charge

are punished to such an extent in this affection.

Wherever a complication is found of pharyngeal with

laryngeal catarrh, astringent gargles or applica-

tions, or inhalations of tannic acid, or alum, or niti'ate

of silver, in strong solutions, or in substance, are

useful. Even when not applied to the larynx directly,

they Avill fi*equently j^rove beneficial by contracting

the dilated blood-vessels of the contiguous membrane,

and thereby influencing the catarrhal condition of the

larynx. Permit me, however, to exclude fi'om this

remark, the effect of the gargles. If they are expected

to have the same influence on the distant portions of

the pharynx and the larynx, as the direct applications

by the probang, no matter of ^vhat form, or the pul-

verizer, their effect is over-estimated. In the act of

gargling, the liquid does not reach further than the

velum pendulum, and the anterior aspect of the tonsils

at the best, and for the reason of this plain physiolo-

gical fact, that whatever is thrown beyond will cer-

tainly be swallowed and not ejected again, we ought

not to expect too much from their use.

No blood-letting, local or general, is beneficial.

Fatty food is injurious ; vegetable acids are beneficial

;

so are alkalies. Whether the chemical composition

of the mucus, which contains more chloride of sodium

than the blood, therel^y depriving the blood of this

salt, or the physiological effect of bicarbonate of soda,
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restoring the vibratile action of the cylinder epithe-

lium, have anything to do with this beneficent effect,

I hesitate to assert. The temperature of the sick-

room is to be mild and uniform, the air moist, and
every exertion of the larynx, speaking, crying, cough-

ing, must be avoided, prevented, or prohibited. Many
an attack of coughing may be frowned or scolded

down in older children ; for frequently it is the giving

in to the first slight irritation to cough, which gives

rise to a severe attack. The best means, however,

to suppress the irritation of the laryngeal mucous
membrane is the internal administration of narcotics.

It is hardly worth while to try hyoscyamus, bella-

donna, hydrocyanic acid. You will always find a

moderate dose of Dover's powder, or morphia, or codeia,

administered several times a day, or a larger dose at

bed-time, to yield a favorable effect in soothing the

irritated mucous membrane of the larynx, and in sup-

pressing, or at least diminishing, the trouble and the

danger from continued coughing.

The number of so-called expectorants administered

in laryngeal catarrh, as in that of the rest of the

mucous membrane of the respiratory organs, is very

large indeed : ipecac, squill, senega, tartar emetic, san-

guinaria, and id genus omne. My own opinion of their

value is not very great. I hardly ever prescribe them.

As this is so, I have to beg your pardon for swelling

their number by two others. One is the oxysulphuret

of antimony, similar in its chemical composition to

kermes mineral, on the expectorant qualities of which I

published an essay in the New York Journal of
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Medicine, ten years ago. After tlie fever of catarrhal

affections lias subsided, and where no diarrhcea is

present, and the powers of the patient hot absolutely-

low, it may be given, in doses of from one-fourth to

two grains, from four to eight times a day. It does

not exhibit the depressing nor the purgative effect of

other antimonials, although after a while it will be dis-

covered in the passages, unchanged; and may be

given as a powder, or in mixtures, with or without

adjuvants, or sedatives. The other is the hydro-

chlorate of ammonia, or chloride of ammonia. The so-

called resolvent, anti-neuralgic, anti-rheumatic effects

of this salt have been mentioned, and sometimes ex-

tolled, in Great Britain and in our country. It was

sometimes spoken of as a j^owerful remed}', undoubt-

edly because of its being an ammoniacal prepara-

tion ; and I have sometimes read, and heard of late, of

its wonderful effect, and the possibility of its being

a dangerous drug. The truth is, that its powers of

both injuring and benefiting have been greatly exag-

gerated. For decennia, while it was comparatively

unknown, and sometimes feared, in England and

America, it was the common accommodation drug of

German j^ractitioners. In doubtful and plain cases,

danger or not, indication or not, if no other innocent

or convenient thing would strike the non-inventive

genius of the practitioner, chloride of ammonia was

resorted to. It was the squills or the calomel of the

Englishman. You would find as many recipes with

chloride of ammonia on the counters of a German, as

calomel on tliose of an English drug store. Thus
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it may be considered probable that its strong or in-

jm-ious effects cannot be very marked. What I can
say of it is this : I have no high opinion of its effects

except those referable to the mucous membrane, par-

ticularly of the respiratory organs. Its effects on the

mucous membrane of the stomach and intestines are

far inferior to those which may be obtained by a
judicious use of emetics, alkalies, and acids, especially

the bicarbonate of soda, and the muriatic, or the nitro-

muriatic acids, or the usual salts of silver or bismuth.
But its effects on the mucous membrane of the trachea,

larynx, and bronchi are marked, in all such cases, but
in those cases only, in which the liquefaction of a
tough, hard, viscid secretion is required. In a catar-

rhal affection, when the fever has subsided, and expec-

toration appears insufficient, it will be administered
with marked benefit. Here, and here only, lies its

sphere. It may be given in doses of gr. xx or gr. xl

a day, mth or without a sedative to diminish local

nervous irritation, hyoscyamus, or belladonna; and
will be advantageously combined with the same
amount of chlorate of potassa or a somewhat larger

dose of chlorate of soda, in complications with catarrh of
the pharynx. It may be given through the day, while
towards bed time, or at nine or ten o'clock, a sufiicient

single dose of opium, or an opiate, may be administered.
Such are the outlines of the rules according to which
the usual form of laiyngeal catarrh ought to be treated.

Those forms, however, in which ^a complete obstruction,
or an almost complete closure of the larynx takes
place, from such causes as enumerated before, and in
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wliicli the above treatment proves inefficiont, require

other means to ward ofE the fatal termination by suffo-

cation. These are the forms which deserve the name

of catarrhal croup, and require as sound and quick a

judgment as a steady hand. They are not frequent,

but they will occm', in every land and practice. Just

as sui'ely as a case of polypus, or foreign body in the

larynx requiring interference, may be met Avith any

day, although sometimes not in a dozen years, a case

of catarrhal croup threatening speedy death from

suffocation may be met mth. Every physician is ac-

quainted with the occurrence of acute oedema of the

glottis, and the necessity for establishing an artificial

entrance of air into the lungs, and every one may meet

with a case of catarrhal croup in which the omission

of tracheotomy is homicide.

Dr. Kiihn has collected 149 cases of foreign bodies

in the larynx, treated with tracheotomy, and 109 re-

coveries ; 73 cases of oedema of the glottis, and 54 re-

coveries ; 52 cases of syphilitic laryngitis, and 39 re-

coveries ; 28 cases of perichondritis and necrosis, and

5 recoveries ; 4 cases of angina tonsillaris, and 1 re-

covery; 22 cases of epilepsy, and 20 recoveries; 11

cases of wounds of the larynx, and 10 recoveries ; 12

cases of combustion, and 6 recoveries ; 35 cases of

diseases of surrounding organs, and 5 recoveries; 5

cases of poly]^i, and 4 recoveries.

Such figures are reason enough why the names of

those should l^e remembered and blessed who learned

and taught to temj)orarily supply the lungs and blood

with tlieir essential nutriment. We sliall soon see
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that their example is not only valid in cases of walnut

shells, bones, copper pennies, pieces of china, cofPee

beans, pebbles, and sugared corn imbedded in, and

obstructing the air-passages, but in every sort of air-

passage obstruction, both accidental and pathological.

From our considerations of the treatment of croup,

however, non-obstructing catarrh on one side, foreign

bodies, polypi, ulcerations, with oedematous swelling,

as in typhoid fever, typhus, syphilis, tuberculosis, and

spasm of the glottis, must be excluded. The diag-

nosis of true croup has for a long period been thought

to be dependent on the presence of membranes, and

consecutively the distinction between croup and pseu-

do-croup, according to their presence or absence, was

considered unimpeachable. But there are a number of

cases on record, in which tracheotomy was performed

for croup, and no membranes found. Or after pseudo-

croup had lasted and been diagnosticated for days, all

at once membranes were found in the larynx, with

the exclusion of the pharynx. Or in other cases the

symptoms were so urgent that tracheotomy was per-

formed for what was shown to be simple catarrh with

considerable oedema, and with or without pharyngeal

membranes. And sometimes the membranous deposit

was found in the pharjnix alone, and nothing beside

it, after death. For these reasons a diphtheritic, a

membranous, a catarrhal and spasmodic croup were

distinguished. But this much may be stated here,

and practitioners will admit the fact, that the affection

will frequently, especially when there is no epidemic

diphtheria, commence by ''pseudo-croup," and after-
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ward assume a more formidable character. As this is

so, the possibility of cutting the process short by

proper dietetic measures, provided always that there

is no constitutional diphtheria, cannot altogether be

denied.

The unbiassed examination of all the cases of croup

met with yields but one common and essential symp-

tom, namely, obstruction of the larynx, from a nutri-

tive disorder. Its form will differ. Of the anatomy

of simple obstructing catarrh I have spoken. Another

form is the follicular process of the tonsils with its

subsequent changes, the formerly so-called herpetic an-

gina of the trachea, which I hav^e characterized already

in a paper on diphtheria, published in August, 1860,

in the New York Medical Times. It is exudative,

membranous in. character, feverless, but will not un-

frequently be followed by larger croupous or diph-

theritic deposits. Another form is the membranous

deposit proper, a ii])rinous exudation, amorphous in

character, mixed with mucus and blood corpuscles

and normal epithelium. It is either deposited upon

the mucous memljrane, and then can lie easily lifted

up from it, or into it and into its sulijacent tissue.

The first form has frequently been called croupous,

the latter diphtheritic. But whatever clinical differ-

ence there may l)e between a simple memlu'anous in-

flammation and constitutional di})litheria, tliere is no

anatomical difference ])etween the meml)ranes wlierever

they make their a})])earance. Another form, and not a

very unfrequent one, is originally confined io the

epithelium, which ra])i(lly undergoes fatty degenera-
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tion which may or may not be complicated with

fibrinous exudation. The soft, pultaceous, easily ma-

cerating diphtheritic masses are of this character ; and

the fearful cases of diphtheria with rapid necrosis of

the tissue are usually of the same nature. The neigh-

borhood may be in different conditions, oedematous

or dry, hyperaemic or anaemic. CEdematous and

hyperajmic condition is more couimonly found; a dry

condition is a fi-equent occurrence in the necrobiotic

process of that fatty degeneration ; anaemia of the sur-

rounding parts, or interspersed portions, depends on

compression of capillaries by infiltration, which means

new-formed cells and connective tissue ; moreover, let

us not forget, that we have fortunately passed by
the time when the nutritive disorder called inflamma-

tion was always thought to depend on previous con-

gestion of the parts.

All those forms of change of tissue are not found

uncomplicated in every given case. When large sur-

faces are taken at once, you may see in the mouth a

catarrhal proliferation or croupous condensation of

the epithelium, on the tonsils a diphtheritic deposit

imbedded in the tissue, on the larynx and trachea a

plain croupous deposit, and in the bronchi a muco-

purulent secretion. And again, under the same

endemic and epidemic influences you will find a case

of catarrh, a case of croup, a case of diphtheria, a case

of follicular exudative amygdalitis, in the same family

in the same week. Thus it appears that in the long

list of morbid conditions met with, catarrh on one

side, diphtheria on the other, are but the starting
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and terminating points between wliicli all tlie differ-

ent shapes and forms may be registered according to

their dignity, their modification depending on indi-

vidual, local, endemic and epidemic influences; the

only form which is perhaps, but perhaps only, to be

excluded, being the necrotizing diphtheria. And
when we compare the clinical nature of the affection

we find similar differences. The affection may be

local without fever, or simply febrile, or local and

obstructing, or obstructing and poisonous. In some

cases the process will not even be confined to the

respiratory organs, but, similar to the rinder2-)est of

animals, the digestive organs will participate in the

process, and skin, kidneys, spleen, may follow.

Thus great may be found the difference of the ana

tomical lesion in croup, but the stenosis, obstruction

of the larynx, is the common symptom of all forms.

After tlie symptoms of tumefaction, succulence, and

increased secretion, with their paralyzing influence on

the mobility of the vocal cords, and with its barking

or soundless voice or cough, have passed by, or with-

out these premonitory symptoms, inspiration becomes

impeded, its duration prolonged, and its sound sibi-

lant. The respiratory efforts are increased in conse-

quence ; the levatores alarum nasi active, the muscles

of the tliorax overstrained. Expiration short, no in-

terval l)etween expiration and inspiration, moutli and

nostrils o[)en. Tlic superior ]X)rti<)n of tlie thorax

flattened, tlie supra-clavicular regions sunk, sternum

and scrobiculus cord is drawn in ; the inferior part of

the aVjdomen bulging out ; larynx and trachea ascend



Treatment of Croup. 33

and descend considerably mtli every expiration and
insj^iration to compensate for tlie diminished amount
of ail' admitted to the lungs. The flushed face be-

comes pale, now and then the child is soporous, vom-

iting will occur spontaneously while emetics are losing

their effect, respiration is superficial, attacks of suffo-

cation will alternate with sopor. Sometimes for a

change, entire remissions, mostly in the morning, will

take place, and the child breath more quietly and
appear more comfortable, until with an attempt at

deep inspiration, exactly like animals in whom the

pneumogastric nerves have been cut, a feaiful attack

of suffocation sets in.

Part of these symptoms result from the abnormal

amount of carbonic acid retained in the blood; not

from retention of the blood in the brain: for as lono-

as inspiration alone is impeded, blood is not repelled

into the brain, nor into the integuments, and therefore

we notice no cyanotic hue, except in a severe attack

of coughing, or except toward the fatal termination

when the heart is becoming paralyzed and the arteries

insufficiently filled. Then the veins are dilated by
the circulation being impeded. To the contrary, when
the elastic lung tissue, not sufficiently filled with air

of normal density, affords more room for the capilla-

ries to dilate, when there is less pressure on the walls

of these lung capillaries, the result is congestion,

catarrh, bronchitis, and broncho-pneumonia inside,

while the external surface is the paler. Thus bron-

chial catarrh and bronchitis with its sequelae—not,

however, croupous pneumonia, which requires other
3
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causes—is the direct effect of imj^ecled circulation, and

therefore the fi'equent cause of death even after trach-

eotomy has relieved the dyspnoea. Cyanosis, and im-

pletion of the veins generally, is the result both of im-

peded expiration and inspiration, when the larynx is

almost fully obstructed by meml^ranes. As expira-

tion can be attended with greater muscular force than

inspiration, the blood will effectually be repelled into

the venous system. Thus will occur direct brain

symptoms not depending on carbonic acid poisoning;

from this source the immense and dangerous dilatation

of the veins of the neck and thyroid gland as met

with in many cases of tracheotomy ; from this source

also, local or general cyanosis. With the exception of

a very few cases in which the obstructing membrane

is fortunately expelled, nothing else but death can be

expected. It ^vill ensue from gradual paralysis, or

sometimes from sudden suffocation by loose or nearly

loose membranes ol)structing the glottis.

Among the most dangerous symptoms in the final

development of the process, I mention the following

as considerably impairing the prognosis

:

1. Emetics administered, and no relief.

2. Emetics administered, and no effect.

8. Constant increase of dyspnoea.

4. No more remissions between the attacks of suf-

focation.

5. Feeble, frequent, and intermittent radial pulse,

the intermission coinciding with inspiration.

The indications for the treatment of croup must ne-
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cessarlly be dependent on its anatomical and physiolo-

gical character.

The character of croup is : sufEocation by insuffi-

cient or absent entrance of air into the lungs in con-

sequence of a nutritive disorder of the larynx.

The obstructing causes are either oedematous swell-

ing, or paralysis of vocal cords, or presence of mem-

branes, or two or all of these factors. The indication

is to remove the one or all of them by the j^roper

means, and to prevent the morbid process from in-

creasing. To give a list of the remedies Avhich have

been given in croup for the purpose of drenching the

blood and system mth a "solvent," " antiplastic,"

etc., remedy, would be to write a list of almost every

remedial agent of the pharmacopoeia, and would be only

a further proof of the well kno\^Ti fact that the num-

ber of " valuable, "" inestimable," "infallible," reme-

dies grows with the danger and incurability of the

disease.

Those who have seen in croup nothing but a common,

and always uniform affection of inflammatory charac-

ter, have administered mercury in almost any form,

calomel in small and large doses, the bichloride, the

sulphide, or the alkaline carbonates or bicarbonates, or

the sulphide of potassium. Those who saw in croup

nothing but just a more or less innocent continuation

of the follicular process of the mouth in a downwai'd

direction, relied on the chlorate of potassa or soda.

Others would rely on the sulphate of copper in small

doses, until the two ends of the intestinal tube were

overflowing with it ; others again, who laid more stress
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on the nervous, and es2:)ecially spasmodic symptoms,

would lead into battle tlie salts of quinia and morphia,

tlie narcotic extracts, belladonna, liyoscyamus, asa-

foetida, also nux ; such as had seen symptoms of in-

fection with croup would rely on the muriate of iron,

nux, bromine, carbolic acid. All of them have been

considered infallil:)le by their godfathers, and all of

them are known to fail.

I do not mean to make the slightest attempt at re-

futing them, first because it requires more time than

I, and more patience than you, have. If a case get-

ting well under a treatment, or in spite of a treatment,

is to give credit to this treatment in the eyes of the

shortsighted, we cannot help it, we can simply deplore

the still prevailing omni2^otence of the " post hoc ergo

propter hoc.

"

One of the indications was, treatment of the para-

lysis of the vocal cords. Can we expect to remove

this paralysis, say by electricity, which is the most

powerful antiparalytic remedy ? It appears not, for

the sim])le reason that this paralysis is secondary. It

depends on the cedematous soaking of the posterior

crico-arytenoid muscles following the oedema of the

mucous membrane of the crico-arytenoid folds. Thus

this paralysis cannot be influenced except by remov-

ing this redema from mucous membrane and muscle.

This appears impossilde, for instance by an incision,

scarification, because it is not local. You would pos-

sildy by a well directed scarification diminish it, but

not remove it. Even local oedema glottidis has been

known to require tracheotomy after scarifications had

j\
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been freely made. Moreover, the ease is more unfavor-

able still for a direct interference. The very oedema

of the mucous membrane, (and submucous tissue,) of

the crico-aryteuoid folds giving rise to the paralysis of

the glottis is itself but secondary, the original cause

being almost in every case the diphtheritic and oede-

matous condition of the pharynx. After all I have

said, it appears doul^tless that we have to give up the

idea of interfering with, or removing, the paralysis of

the glottis as met with in croup, the nature of the

paralysis itself being as much the cause of this impos-

sibility as the rapid course of the morbid process.

A mild case may find time to get well, a serious one

will suffocate.

The next indication, in case membranes are de-

posited, no matter whether ' of the hard or pulta-

ceous character, is to remove these membranous de-

posits.

For this purpose there have been recommended

:

1. Internal treatment.

2. Mechanical treatment.

The internal treatment has been mentioned above
;

it was meant to have its effect according to the laws

either of physiological chemistry, or the pathology

of neuroses. The latter has failed. And so is the

first sure to fail, in your minds, if I shall succeed in

proving that the same remedies which were thought

powerful enough to dissolve membranes by their pre-

sence in the blood, are entirely powerless to dissolve

the same membrane under youi* eye, in your basin, in

constant contact with a stronccer solution or dose of

**»
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the remedy tlian you would dare to administer inter-

nally.

The mechanical or local treatment recommended is

the mechanical removal of the membranes within

reach, with forceps, brushes, etc.

Application of remedies expected to dissolve or

soften the membranes, for instance glycerine.

Application of caustics, and astringents, alum, tannin,

chloride of iron, mineral acids, nitrate of silver, by

means of gargles, direct local application with the pro-

bang, the forceps, the brush, or the pulverizing appa-

ratus.

Removal of membranes by emesis.

The gentlemen are sufficiently acquainted mth the

local aj^plication of nitrate of silver to the interior of

the larynx, inasmuch as j)art of the most important

literature on the subject is ours. The name of Hor-

ace Green is more deserving of the respect of Ameri-

cans for his local treatment of the air passages—^his

treatment of croup I should not, however, include in

his great improvements in science and art—tlian that

of Loiseau of that of the French. Now, it has been

presumed that nitrate of silver would prove very

destructive to tlie laryngeal false membrane, and

therefore has been widely recommended. But I wish

to remind you of the results of your local aj)})lication

to the pharynx in cases of simple diplitheritic depos-

its. Unless you take, and are allowed, a ratlier long

time, to mechanically tear up and destroy the mem-

brane, with some effort and even violence, you will

not succeed. The membrane is even apt to shrink
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and harden, is not destroyed, its base is intact, and a

new crop may follow. It is cliaracteristic in nitrate of

silver that its effect is so very much confined to the

exact point it comes in contact with. In a few minutes

I shall have to relate a fi'ightful proof of this fact.

Thus the very virtue of the agent is a drawback

where you want extensive destruction and a quick

effect. A long-continued application is out of the

question. I have lost a child, in whose larynx I

operated with a saturated solution of nitrate of silver,

by instantaneous death. And those few cases which I

have read of, and one or two cases that friends have

reported in medical societies, cases in which the probang

with a solution of nitrate of silver proved effective,

prove in my opinion nothing for the nitrate of silver,

but everything as far as it goes for the moist probang

with its direct mechanical effect, and its indirect effect

in producing coughing, etc.

We ought not to forget that the local treatment of

croupous or diphtheritic membranes in the pharynx when
desirable, is a great deal easier than in the larynx. The
facility is greater, and the organ neither so vital, nor so

vulnerable. And what applications to membranes may
be expected to do, will be seen by the following results

of direct experiments, part of which I have had fi-equent

chances to repeat

:

Lime water requires thirty to fifty hours to disinte-

grate false membranes, and three days or more to

entirely dissolve them. It requires from four to ten

hours to thoroughly liquefy the soft pultaceous diph-

theritic deposits.
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Hydrates of potassa and of soda, 1 : 500, act more

slowly than lime water.

Hypermanganate of potassa, 1 : 120, disintegrates false

membranes in its outer parts, while the interior remains

hard and solid, in ten hours.

Carbonate of lithia and carbonate of soda, 1 : 100-

150, had the same efEect in the same time. About the

same time is required by the constant effect of chlori-

nated water.

Nitrate of soda, 1 : 200-300, has no efEect on mem-

branes. Iodine, the officinal tincture, or a solution of

1 : 200, shrinks and hardens them.

Nitric acid, 1 : 50, has the same effect. So has acetic

acid, except on the soft diphtheritic masses, which get

disintegrated.

The only agent which dissolves membranes soon, but

one which is hardly fit for use for obvious reasons, is

ammonia.

Carbolic acid, applied to a membrane or a pultaceous

diphtheritic deposit, shrinks it in a short time, making

it removable to a high degree. The difficulty how-

ever of applying it to the larynx and bringing it into

contact with a sufficiently large surface is very great

indeed. To normal tissue it is not without danger.

Thus I am not prepared to say what it may be made

to do in croup of the larynx, while I am pleased

witli its local effects in tlie same affection of the

fauces. To act quickly it must be applied very

little, if at all <1ihited, and requires an exjierienced

hand.

Subsulphate of iron and sesquichloride of iron act,



Treatment of Croup. 41

although perhaps not so vigorously, similarly to car-

bolic acid. They have, however, the disagreeable prop-
erty of shrinking and coagulating, and as it were
accumulating in a bulk, whatever of albuminous sub-

stances is in reach. Thus mucus and blood are
coagulated and form with the iron a firm, hardly
removable mass, which may interfere with both deglu-
tition and respiration, and give rise to great annoy-
ance. And another one which it will be worth while
to experiment with is bromine. One grain of bromine,
one grain of bromide of potassium, in three hundi-ed
and sixty grains of water, will liquefy a membrane in

a few hours.

Thus it appears that unless bromine will prove
effective, it is not worth while to try the effect of
anything but lime or carbolic acid. This much is

sure, that it will prove effective, to a certain extent,

where it can be retained in contact with diphtheritic

masses. Thus I am pleased with their effect in nasal
diphtherite, where the deposits are fi^equently softer,

thinner, half solid only. Frequent, say hourly, injec-

tions of lime water into the nose have e\adently ren-

dered me good services ; how far, however, this effect

will show itself in the larynx, where the application
cannot be made so thoroughly nor so fi-equently, or
how far the few reports of a cure by the inhalation
of pulverized lime water can be trusted, remains to
be seen. At all events, the scarcity of the reported
successes—and we may be sure that real or apparent
successes in the treatment of croup will not be con-

cealed—is in exact proportion to the insolubility of
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false membranes, and to tlie raj^id course and usual

fatal termination of the disease.

Concerning the removal of membranes by emesis,

we know that emetics stand almost foremost in the

list of the remedies recommended in every form of

croup, for their revulsive and diaphoretic, and their

mechanical effect. Of the first I have no idea unless

it means the second. My opinion of this, the diapho-

retic effect, and the necessity or advisability of dia-

phoresis, I have briefly stated. Thus, no effect but

the mechanical one appears reliable; and it is reliable

in some cases. When the dyspnoea depends on the

collection and accumulation of mucus in the larynx,

or when mucus is one of the factors only, it will alle-

viate the symptoms, and may be resorted to and

repeated. When the obstruction is membranous, it

will be of less importance, inasmuch as the membranes

are mostly closely attached in the beginning, tliat is

for days, to the laiynx, especially in those jdaces

which, like the fossa? Morgagni, are less exposed to

the cui'rent of air fi'om the lungs. But the effect of

the emetics is greater than that of the most severe s]>ell

of coughing, because of the dilatation of the glottis

which takes place during vomiting. In this dilata-

tion a larger portion of the larynx is exposed to the

current of air emanatinf; from the lunfjs than in couj^h-

ing. Thus there is hardly an objection to trying tlie

effect of an emetic in a case of mend>ranous obstruc-

tion of the lar}'nx, Avliicli will best ]>e diagnosticated

by the expiration })eing im])eded like inspiration,

with a view of detaching it from tlie walls of the
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larynx ; especially is it indicated when membranes

are partially loosened. This condition is sometimes

diagnosticated amidst the most urgent dyspncea by a

peculiar loud, clashing, flapping sound, particularly in

expiration. Whenever relief is obtained, it ought to

be repeated from time to time, not otherwise. When
the symptoms of general paralysis from deficient de-

carbonization of the blood are on the increase, reaction

will cease, and emetics will withhold their effect, even

at a period where sj^ontaneous vomiting may still

take place. When such is the case the most powerful

of all irritants, cold effusions to the head, or neck, or

the pit of the stomach, may still rouse the reaction of

the ol:)longated spine and the pneumogastric nerves.

Of the remedies which ouo-ht to be resorted to I

have spoken already. I prefer the sulph. cupri to

any of the rest. The mode of their producing emesis

is the same, and as emesis only is required, the most

reliable medicament ought to be selected.

The indication of cutting short the 23rocess of ob-

struction, to interrupt the course of the disease, has

appeared to many to require the use of diaphoretics,

depletion, vesicatories, warm applications, or cold ap-

plications.

Diaplioretics.—Their effect is percej^tible in cases of

simple catarrhal hyperagmia only. The dilatation of the

capillaries of the surface is apt to empty internal

bloodvessels. Thus it is rational to try diaphoretics in

cases of catarrh, or wherever for a little while the diag-

nosis between catarrh and croup is doubtful. While,
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however, it would be worse tban unwise to expose the

body of the patient to cold air, we ought not to forget

that it is unphysiological and worse than wasting time

to expect the reduction of a nutritive disorder of such

an extent from the administration of internal diapho-

retics, or diaphoretic external treatment.

Local depletion has frequently been recommended.

Leeches were to be applied to the throat, to the manu-

brium sterni. The same can be said of them as of dia-

phoretics. They niay not be very injurious in catarrh
;

theoretically they may even be justified, although the

same end is better obtained by more innocent reme-

dies ; they may not hurt robust and vigorous children

whose strength is not so easily consumed. But again,

inflammation and hypersemia do not always coincide, and

exudation is not prevented by leeching. To the con-

trary, the well known fact that the proportion of fi-

brin in the blood increases with every depletion, ought

to make us veiy cautious indeed. Moreover, the dan-

ger of local or general depletion in di])htheria ought

to be too well understood to be underestimated. For

nearly ten years, in this city and over the wt)rld, diph-

theria has been prevalent, w*ith all its local destruc-

tiveness and its constitutional poison ; tlie large ma-

jority of cases of croup have been of a diplitheritic

character. Tlie result of de])letion in such cases is

but too often tlie rapid increase of exhaustion, and the

formation of dij)ht]iL'ritic deposits on the sore sui-face.

Thus I consider the use of depletion in croup as ex-

cusable in but few cases, although hardly ever indi-

cated ; in the majority of cases it is dangerous.
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What I have said of depletion is also valid for vesi-

catories. It is characteristic for diphtheria that not

only mucous membranes, but the cutis too, wherever it

is denuded of its epidermis, will be readily covered

with membranes or pultaceous deposits. Thus ecze-

matous or impetiginous sores will undergo this change
;

and those who have performed tracheotomy or any
other operation in a diphtheritic individual, or during
the prevalence of an epidemic, have had sufficient

reason to be shocked at diphtheria exhibiting its

eruption within twelve or twenty-four hours. I have
seen dozens of tonsils removed from apparently heal-

thy individuals in such seasons, covered with diph-

theritic deposits within a day, and remember to have
lost a case of resection of the head of the femur from
the same cause. Thus, beware of vesicatories. Their
usual result is, not a relief, but diphtheritic covering

or disintegration of the afPected part, and frequently

collateral swelling. I do not assert too much when I

say that the only effect I have ever seen from their use

has been very unfavorable.

Both warm and cold applications have l^een made
to the larynx, externally, for tlie purpose of alleviat-

ing the symptoms, or interrupting the progress of the

disease. Can we expect an effect, by either of the

two, on the formed and deposited membrane? No.
Thus we cannot, in fact, expect to influence the fully

developed disease by either. Or on the collateral

oedema and consecutive paralysis of the vocal cords?

Exactly the same must be true. Now, in inflamraa-

•tory and exudative processes in other organs and
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regions we use both warm and cold applications, but

it aj^pears to me for different indications, and for dif-

ferent purposes. There is no doubt that warm poul-

tices, in a certain advanced stage of peritonitis or

pneumonia will do a great deal to promote the absorp-

tion of exudation, and the comfort of the patient ; but

absorption we do not expect in croup of the larynx,

and comfort there is none. But wherever we do have

a congestive disease, an inflammation based upon hy-

persemia, a dilated condition of the bloodvessels, cold

applications, when the parts are within easy reach, are

the only reasonable means to fall back m^q>\\. If this is

true of enteritis, peritonitis, or pneumonia, it is so

much the more so in affections of the larynx with its

easy access and its close proximity to the skin. The

only thing I should not like to dispense ^vith in the

treatment of croup, is, therefore, ice, which, if any-

thing, is the most simple, unexhausting, and direct

remedy possible. There is in fact no period of croup

in which it has any contraindication, although its ef-

fect is only to be considered as preventive of exuda-

tion.

Of all the remedies as used in croup, we cannot say

anything Ijetter tlian that most of them are useless,

some injurious. From wliat I have stated as my ex-

perience, and tliat of hundreds of better men, and

from wliat I know to be the experience of tlie large

majority of tlie gentlemen present, tlie great mor-

tality statistics of croup are ])ut too well confirmed.

Statements of such epidemics in which seventy or

seventy-five per cent, of all the cases of true croup
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have died, are liiglily favorable, sucli witli ninety or

ninety-five per cent, not at all uncommon.

Tlius, very little reliance can be placed on the judg-

ment and the diagnostic powers of such as save a

large majority of their cases, or who rely on infallible

pet remedies.

As a general rule, I like the bowels of the patient

moved by an injection to give his abdominal muscles

and diaphragm as fair play as possible. I apply ice

in comfortable bags to his larynx. I now and then,

according to the condition of the fauces, try sesqui-

chloride of iron, or carbolic acid, to the visible mem-

branes. I have not seen yet that I have succeeded in

directly influencing the laryngeal deposits. Wlien

the diagnosis is any way doubtful, I allow a mixture

of chlorate of soda or potassa with chloride of ammo-

nia, frequently repeated, say one to three drachms of

the former to one half to one drachm of the latter per

day. When attacks of dyspnoea or suffocation come,

an occasional emetic. When with all this the symp-

toms become graver, jDulse more frequent, or even

irregular, and all the other symptoms enumerated be-

fore show themselves, I cannot but confess that I

have no more any power over the process, and that it

will, as far as human experience and foresight go,

destroy the patient, unless you find the means of sup-

plying the lungs with oxygen.

For this purpose the development of oxygen in the

patient's room has been resorted to. How much oxy-

gen they do obtain by such process, is uncertain ; it is

still more improbable that the patients, in the condi-
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tion in wliich tliey are, can be made to inhale volunta-

rily. Moreover, pure oxygen is not fit for respiration,

on the contrary, it causes dyspnoea in the healthy ; the

mixture in which oxygen is in the atmosphere appears

to be the only proper food for the blood, and alone

capable of keeping up the diffusion of gases through

the walls of the pulmonary capillaries.

For the same purpose Bouchut invented and

described his " tubage." He introduced, so he said,

tubes between the vocal cords, through which the

croupous children would immediately breathe quietly

and sufficiently. Now, in a larynx filled with mem-

branous or other diphtheritic deposits, this is a plain

impossil)ilit3^ Only in cases of paralysis of the vocal

cords such a proceeding could be thought of. Whether

it can be done or endured, I do not know. But I do

know tliat Bouchut has not succeeded himself, inas-

mucli as he asserts that the children into whose glot-

tides he introduced his tubes, expressed to him their

gratitude, by words, immediately after. When report-

ing on this " tubage " of Bouchut's, Trousseau already

stated tliat the hitherto kno^vn laws of physiology

would forbid a child to speak witli the vocal cords

held aside, and steadied by a solid tube in the rima

glottidis.

For tliis purpose, finally, we perform tracheotomy

;

that is, we afford tlie air access to the lungs below the

obstructed point. Thus traclieotomy is not a cure for

crou]), it is simply a means to keep the patient fi'om

suffocating initi] tlie process al)ove has completed its

course. As soon as the larynx will be pervious again.
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you expect to close your artificial opening. Thus
tracheotomy appears on a level, but more favora1)le
than these, vA\h paracentesis of the bladder, operation
for artificial anus, or thoracocentesis for acute copious
effusion. Thus there ought to be no contraindication
when the prominent symptom is dyspncea, and suffo-
cation. I cannot imagine any complication of croup
that would prevent me from opening the trachea when
the child IS dying of suffocation. This is so plain to
my understanding that I should consider it even a
cruelty to refuse tracheotomy when I knew before-
hand that the child was surely going to die. Who-
ever has seen children die of croup, fully conscious
gasping, raving for air until they are slowly strangledm your arms, under your eyes, will at least bless a
proceeding, the consequence of which will in most
cases be an easier death ; with the exception of thosem which solid membranes will, after the operation
migrate down into the smallest ramifications of the'
bronchial tubes.

Nor do I acknowledge that tender age, the ac^e
under two years, ought to be held as contraindication
to the performance of the operation.

Now, it is a fact that the results of the operation at
this age are much less favorable than at a more ad-
vanced period. All and every statistical record yields
the same evidence. But lately, Giiterbock has pub-
lished one hundred cases of tracheotomy for croup
one of which was under a year, one under two years,'
both terminating fatally. As far as the rest is con-
cerned of those operated upon, between the second and
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tliird year tlie percentage of recovery was 33 1-3 ; be-

tween the tliird and fourth year, 40 per cent. ; be-

tween the fourth and fifth year, 38 8-13 per cent. ; be-

tween the fifth and sixth year, 44 4-9 per cent.

;

between the sixth and seventh year, 44 4-9 per

cent. ; between the seventh and eighth year, 14 2-7

per cent. ; between the eighth and ninth year, 25 per

cent.

Theoretically, there is no reason for tender age being

an excuse why suffocating infants should be left to a

sure death. If, however, clinical experience would

sustain the contraindication as such, we might be

satisfied with leaving them to their fate. But fortu-

nately the case is not so bad after all. For there are

a number of cases on record, in which tracheotomy

performed on very young children j^i'oved successful.

I will not urge the case of Scoutetten, erroneously

attributed to Sedillot lately, who operated on an infant

of six weeks, as it has been declared to have been a

case of so-called pseudocroup ; altliough, even if this

was so, the advisability and possibility of the opera-

tion was clearly proved by this veiy case. But tlie

cases of Baizeau, in an infant of ten months, and in

another of fifteen months ; the case of Isambei-t, six-

teen months ; Archambault, thirteen and eighteen

months ; Royer, nineteen months ; Vigla, seventeen

months; Potain, eighteen months; Moutard-Martin,

eighteen months; Trousseau, thirteen months; Bar-

thez, thirteen and seven months, prove the very fact

that the general indication for traclieotomy, namely,

obstiiictive disease of the larynx, remains valid.
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Dr. Krackomzer's earliest case of recovery, in this
city, was not two years old. He removed the tube on
the child's tliird birthday, but was comi^elled to
introduce it again for a few days.

The result of my own cases of tracheotomy is as
follows: I have operated on sixty-eight children,
sixty-seven times for croup, once for a foreign body
contained in the larynx. The case was thrt' of an
infant of eleven months, who had a flat bone seven
lines long and one to four lines wide lodged in the

• larynx while being fed. The danger appearing immi-
nent, dyspnoea growing from minute to minute and
resulting in a general cyanotic hue of the face, and
emetics proving useless, help was immediately sought
for and the operation of tracheotomy performed about
two hours after the accident. The foreign body was
dislodged from below upward through the tracheal
opening with great difficulty; after it had been re-

moved the dyspnoea was not entirely relieved, and
the child did not breathe normally except through the
tube only. It appeared that, although there was no
longer a foreign body inside the larynx, it had during
its stay there worked changes resulting in obstruction.
It was, therefore, impossible to remove the tube,
symptoms of laryngitis showed themselves after a
few days, high fever set in, and the infant died on
the eleventli day after the operation, of traumatic
laryngitis. The post-mortem appearances were: in-
tense catarrhal injection, intermingled with an occa-
sional ecchymosis, of the epiglottis, considerable swell-
ing of the entire mucous membrane of the larynx.
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and sloughing of tlie fossae Morgagni and part of the

vocal cords.

Of the sixty-seven cases of tracheotomy for croup,

thirty-eight were made on boys, twenty-nine on girls.

Of the sixty-seven, thirteen recovered; of the thirty-

eight, eight recovered, of the twenty-nine, five recov-

ered. Thus, the total percentage of recoveries is

about nineteen and a half.

The percentage looks a little more unfavorable

than it really is. For there are five cases, boys of

two, two, two, and five years, and a girl of nineteen

months, who swell the lists of my mortality unneces-

sarily. One boy died in my presence while I was

preparing the table and instruments. A single in-

cision opened the trachea of the child hastily thrown

upon the table and pulled over its edge, but too late.

In another case I was induced to operate, although I

found the little girl dying, by the attending physician,

who had been patiently extorting the permission of the

parents and waiting for the surgeon for many hours.

The other three cases were of a similar description;

for hours no emetic had resulted in emptying the

stomach, no external irritation yielded a reaction, and

if I had had the control of the case I should not have

performed the operation. At all events, these five

operations were made on individuals who either were

dead or dying, and in whom the indication for an

operation had long passed by. Thus I am justified, I

})elieve, in saying that tliere are thirteen recoveries,

namely, twenty-one per cent., out of sixty-two opera-

tions. You ^^ill, besides, please not forget the fact
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that I liave frequently liad to wait for tlie permission

to operate for hours beyond the normal indication,

and that this very delay has in many cases impaired

the chances of the patients. This complaint of mine

is as easily understood as it is expressed by all of

those surgeons who have operated in a large number

of cases, and in other than hospital practice. But

the blame is not confined to the attendants and rela-

tives only, it has sometimes been myself who is to be

blamed for delay, as I am positive to have lost good

opportunities by procrastination. Especially in those

cases which take a very rapid coui^se, such procrasti.

nation has occurred; it is but too natural, now and

then, to hesitate in spite of your exact knowledge of

the indication, before you operate on a child who a

few hours before was perhaps the picture of health.

And still, nobody would think of hesitating when a

foreign body was located in the larynx, though I re.

luctantly confess that I believe I have lost lives by

losing time. A case of this description occurred but

lately. A boy of a little more than two years was

taken with hoarseness and moderate fever, and a

croupy cough. The message did not reach me before

the following morning, when I paid my first visit at

10 a. m. Hardly any deposit on a (the left) tonsil,

great dyspnoea, but voice not gone, the muscles of the

thorax in thorough exertion, perspiration, pulse of

140. The mother had during the night administered

chlorate of soda, and applied ice water to the throat.

Treatment continued, with an occasional emetic, until I

should call in the afternoon. Visit at 5 p. m. More
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dyspnoea and perspiration, dyspnoea constant, cyanotic

hue of lips and nose, pulse 150 to 160, irregular. Still,

I try tlie effect of an emetic, it takes effect but gives

no relief. Then I call on Dr. Chamberlain for assist-

ance in the operation, which is performed at 7 p. m.

The relief afforded by it is striking, but l)elow my
expectation ; three quarters of an hour after the opera-

tion the respiration is rougher, harsher than normal,

36 to 40, pulse 124 to 128, the patient tolerably quiet,

but spells of restlessness, which, however, do not

last very long. At 10 p. m. an occasional crepitant

rAle, 44 to 48 respirations, 150 pulsations, heat of skin

increased, no dull percussion sound. I fear a begin-

ning broncho-pneumonia, and state ni}' uneasiness con-

cernino- the termination of the case to Dr. Chamberlain,

who kindly accompanied me. At 2>\ a. m. I was sent

for, only to learn that the child had died soon after

the messenger went for me. The post-mortem exami-

nation revealed, besides the complete mem])ranous

obstruction of the larynx, a few thin and small mem-

branes corresponding with the first five or six carti-

lages of the trachea, intense injection and ecchymotic

discoloration of the lining membrane of tlie trachea

and bronchi with tlieii* ramifications, a general and

intense oedema of the lungs ; no pneumonia, no hemor-

rhage, no collapse of the lung. Those wlio are conver.

sant with the mechanical influence of the rarefaction

of the air inside the lungs, and the disproportion be-

tween the tension of ])lood in the vessels and the

diminished atmosj)heric pressure on their walls from

outside, ^vill be ai)t to explain tlie post-mortem ap-
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pearance and tlie mode of dying. It has been the only

case of uncomplicated, fatal pulmonary oedema after

croup and tracheotomy which I have seen, and there

are but few such cases on record. The tendency is

much more to the development of an exudative than an

effusive process, and while broncho-pneumonia is a fre-

quent occurrence, uncomplicated pulmonary oedema is

as rare as it is instructive.

Of my patients one was at the age of 1 year 1

month ; one, 1 year 3 months ; one, 1 year 7 months

;

one, 1 year 10 months ; five, 2 to 2^ years ; nine, 2^

to 3 years ; sixteen, 3 to 4 years ; twenty-three, 4 to 5

years ; seven, 5 to 6 years ; two, 7 to 8 years ; and one,

10 years.

Recoveries took place :

1 at the age of 2^ to 3 years, 1 out of 5 operations, = 20 per cent.

3 " 3 " 4 " 1 " 16 " =19 "
7

" 4 " 5 " 1 " 23 " = 30 "

2 " 5 " 6 " 1 " 7 " =28 4-7 "

The after-treatment in some of these cases was pro-

tracted, and therefore the tube had to remain in some a

pretty long time. It was removed in t^vo cases on the

l7th day, one on the 18th, one on the 20th, one on the

27th, one on the 29th, one on the 30th, two on the 35th,

one on the 42d, one on the 44th, one on the 46th, and

one on the 54th day.

The cause of the lono; duration of the after-treatment

was in four cases of a j)eculiar nature. It was found

that in the second week after the operation, the larynx

having expelled the macerated membranes, would re-

sume its functions, and the patient breathe normally

through the tube and its upper fenestra, and the larynx,
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the anterior opening of the tube having been closed by

a cork. But the removal of the tube from the trachea

gave rise to instantaneous attacks of dyspnoea and

suffocation, which were instantly removed again by

the replacing of the tube. This occurrence would take

place so regularly, that the patients would not admit

the removal of the tube afterward. The cause of this

strange and unsatisfactory occurrence was found to

be the presence of poly]3oid excrescences, sometimes

numerous, of the size of a pin's head to that of a

pea and more, originating on the margin of the tracheal

wound, in one case on the lower portion of the sore

larynx itself. It required a great many applications

of nitrate of silver, or subsulphate of iron, to destroy

them ; their disappearance Avould instantly relieve

the symptoms and allow of the final removal of the

tube from the trachea. Such is the case of the

boy D'Echauffour, a patient of Dr. Hoeber's, for whom
I performed the operation, at No. 67 Sixth Street,

whose final recovery was long deferred by such new

formed granulations, and who is still said to suffer

now and then, from sudden attacks of dyspnoea, which,

(although I have not seen the child for some time,)

may still depend on the presence of small polypous

excrescences, giving rise to obstruction or spasmodic

contractions, when forced inspirations are taking

place.

Not all of my operations were made on uncompli-

cated cases of laryngeal obstruction. In two, ])ron-

chitis had been diagnosticated in the incipient stages of

croup, and almost all the cases, from 1859 to 1867,
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were complicated witli local and general symptoms of

diphtheria. Seldom have I operated on a case, with-

out fever attending it from the beginning; seldom

without the presence of swelling of the adjoining

lymphatic glands. Those who have watched the pre-

valence of local diphtherite and general diphtheria in

this city from 1858 up to this day, will feel satisfied

that my statement is not exaggerated.

Now, while I admit that with symptoms of general

diphtheria complicating a case of laryngeal diphtherite

called membranous croup, the prognosis of the opera-

tion becomes more doubtful, I lay stress on the very

same fact for the reason, that even in such cases, the

only indication for the operation rests in the local ob-

struction. For it is easily understood, that while gen-

eral diphtheritic poisoning with insufficient obstruc-

tion does not indicate tracheotomy; it is just as plain

common sense that suffocation from obstruction of the

larynx complicated with a constitutional affection, re-

quires the only possible relief just as urgently as suffo-

cation from obstruction of the larynx without such a

complication. Seeing a person suspended by the neck

and being strangled, we should hardly investigate into

the propriety of cutting the rope from the point of view

that the sufferer might be or is affected at the same

time, with tuberculosis, carcinosis, or diabetes.

Still, there are other complications of croup which

in the opinion of many authors have contraindicated

the operation. Among these is bronchitis, and bron-

cho-pneumonia, or other serious diseases. But among

the number of my recoveries, is the boy E-inaldo, of 94
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Catherine Street, who had been suffering from bron-

chitis before the membranous obstruction of the larynx,

resulting in imminent danger of life, with the usual

symptoms, required tracheotomy, who developed bilat-

eral pneumonia after the operation, and still got well

;

and the boy D'Echauffour, of 67 Sixth Street, who was

taken with scarlatina, three days after the operation,

and also recovered. I mention these facts, to show

that no regard and no prejudice ought to detain us

from opening a new base of supply, when the origi-

nal, normal one is cut off.

Death followed the operation, out of the 54 fatal

cases, within 62 hours, in four cases; within 1 day in

seven ; on the 2d day in three ; the 8d in eleven ; the

4th in ten ; the 5th in seven ; the 6th in four ; the 7th

in one ; the 9th in one; and the 13th in one.

The causes of death were the following

:

Suffocation before the operation was finished, 1.

It was the case of a girl of five years, hearty and robust

;

no difiiculty in the performance of the operation until

the incision into the trachea was made. Five cartila-

ges being incised, I was astonished not to find the

peculiar strong gushing sound of sudden res])iration

;

so much the more I hurried to insert the tube, which

after repeated attempts I found impossible. Thinking

the tracliea might be abnonnally narrow, I tried to

introduce the inner tube only ; im])ossible. I then

inserted an elastic catheter, but could not succeed in

introducing it. Meanwhile, tlie cliild died. Fearing

I had not opened the trachea at all, and pushed my
instnmient do-wTiward in front of the trachea in the
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loose cellular tissue, I removed the dilator and found

the incision correct. I then forced a silver probe into

the trachea, and felt some hard mass giving way after

some pressure. The problem was then easily solved.

The trachea and bronchi were densely filled with

membrane, my incision had penetrated the trachea

but not the membrane, thus my tube doubled the

membrane inside the trachea, detaching it from its

anterior wall ; and thus, the child was strangled in

the attempt to save her life.

Carbonic acid poisoning, asphyxia, 6. Operation

performed too late.

Anaemia and exhaustion, 8.

General diphtheria, 8.

Bronchitis, 6.

Broncho-pneumonia, 15. Two of these died soon

after the operation; one, a case of Dr. Blumenthal's,

in which the diagnosis of the complication could not

be made before the operation, in consequence of the

laryngeal sounds covering the auscultatory symptoms

belonging to the lungs, half an hour after the opening

of the "windpipe.

Bilateral croupous pneumonia, 1.

Broncho-pneumonia and gangrene of the lungs, 1.

A girl of ten years, in 157 Eldridge Street, in whose

neighborhood a large number of cases of diphtheria

and croup occurred at that very time, 1864, showed

the symptoms of general diphtheria on the first day

after the operation. Every accidental sore on her

skin became covered ^vith dij^htheritic membranes,

and the wound assumed a fearful character. The



60 Pathology and

diphtheritic necrosis of the tissue crept along the

margin of the wound, along the intermuscular tissue,

dissected as it were the single muscles, destroyed part

of them and the whole of the surrounding cellular

tissue, destroyed part of the cartilages until the

tracheal wound was more than an inch in length, and

one-third of an inch in width, so that the tube moved

freely in the large aperture. On the fifth day exten-

sive broncho-pneumonia, and on the eighth gangrene

of the lungs commenced to show its fearful symptoms.

The girl died on the thirteenth day.

Uncomplicated pulmonary oedema, (the case spoken

of above,) 1.

Suffocation from the membranous deposits extend-

ing into the smallest ramifications of the bronchi, 5.

Four of them died on the third day ; two exactly after

sixty hours. One, a patient of Dr. Ranney's, on the

fifth day. All of these cases did apparently well for

some time, until the exudative process showed its pre-

sence far below. In some, the process did not stop at

all after the operation, but went gradually on. In

some there was a complete rest, or intermission, and

the chances very good indeed, thus in Dr. Ranney's

case for three days. Then at once, the process would

commence anew and not terminate until deatli.

Miliary tuberculosis, 1. A little girl had suffered

from broncho-pneumonia some time previous ; was re-

ported to have recovered, but to have remained feeble.

On the third day after the operation a violent fever

set in, "svith general bronchitis. She died within thir-

ty-six hours after. The post-mortem examination re-
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vealed an abscess half an incli in diameter in the

upper lobe of the left lung, and cirrhosis of part of the
same lobe, and miliary tuberculosis of recent date.

Exhaustion and pneumonia, 1. This was a very
unfortunate case of the following description: A lit-

tle girl of four years, a patient of Dr. Levings',

appeared to do well after the operation, for some days.

I commenced local cauterization of the larynx for the

purpose of removing the membranes on the second

day, and continued the same every day until the fifth.

I held the solid stick of nitrate of silver by means of

a forceps which I introduced into the trachea, end
upward. With an unexpected movement of the

child, I lost hold of the caustic, which fell downward
and was not recovered. Incessant and violent couo-h-

ing, day and night, with rare intermissions, was the

next, pneumonia the final result. The child died on
the ninth day. The post-mortem examination reveal-

ed no tracheitis, no bronchitis in the ramification of

the first order, little injection in those of the second.

A piece of nitrate of silver sticking to the inner side

of the right large bronchus immediately imbedded in

a thick albuminate, and not entirely obstructing the

lumen. No injection in the neighborhood of the lin-

ing membrane. Old caseous infiltration by the hun-

dred in the two upper, and the middle lobe of the

right lung. A recent hepatization in the middle lobe

of the right lung, and in the two lower lobes.

Dr. Lothar Voss has placed at my disposal the sta-

tistics of his operations of tracheotomy performed for

croup between 1853 and 1867. He has operated forty-
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three times, on twenty three boys and twenty girls.

Of the twenty-three boys, four recovered ; of the

twenty girls, six.

Ho^v much the prevalence of general diphtheria

appears to have interfered with the results—a fact

which has also been 2:)roved by my own experience, as

1 have no case of recovery for instance in 1865—is

shown by the fact that of his six cases operated before

the end of 1858, five recovered; while of the remain-

ing thirty-seven operated upon between 1859 and

1867, but five recovered. Three of his cases were

under two years, namely, 1 year 1 month, 1 year 8

months, 1 year 11 months, all of them girls, none of

whom recovered. The only fatal case in 1858, the sixth

of the nmnber, was successful enough as far as tracheo-

tomy itself is concerned, although it is counted among

the unfavorable cases, the tube being removed on the

ninth day. The child appeared quite well, but feeble.

General and local diphtheria set in, of which and of

the consecutive anaemia, the child died on tlie thirty-

first day after the operation.

The acres of the children on whom Dr. Voss haso

operated, are tlie following : 1 to 2 years, three cases

;

2 to 3 }ears, fifteen ; 3 to 4 years, ten ; 4 to 5 years,

eleven; 5 to 6 years, two; 6 to 7 years, one; and

7 to 8 years, one.

Of tliose wlio recovered, the age was 4 years 2

months ; 4 years ; 4 years 3 mouths ; 3 years ; 4

years ; 2 years 4 months ; 2 years 6 months ; 2 years

months; 2 years 6 months; and 6 years 5 montlis.

In these ten cases the tube remained 8, 6, 8, 10, 14,
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14, 8, 8, 5, 6 days. Some delay took place, usually,
before the wound, wliicli I, in my cases, have found to
heal very fast, would close and remain so. Thus, a
complete closure required in nine cases 18, 21, 19, 26,

25, 25, 30, 22, 17 days. On the tenth there is no
record.

There are, besides, three cases which virtually be-
long to the recoveries, as far as the operation and its

influence on the larjmgeal obstruction is concerned.
A child of 2 years 10 months was operated upon,
the tube could be removed on the ninth day, but be-
fore perfect union of the wound had taken place,

general diphtheria set in, and destroyed the patient
on the thirty-first day; a child of 2 years 2 months
had the tube removed on the seventh day, and died of
bronchitis on the eighth ; and a third one, of 5 years

2 months, after the tube had been removed on the
eighth day, died on the sixteenth of pneumonia and
consecutive pulmonary abscesses.

Death occurred, after the operation, in thirty cases,

Avhich have been accounted for : within twelve hours in
five cases

; within 1 day in three ; 1 to 2 days in four

;

2 to three days in five ; 3 to 4 days in five ; 5 days in

two
; 6 to 7 days in two; 10 days in one; 16 days in

one; and 31 days in one.

And the causes of death are, according to the Doc-
tor's account of thirty cases, the following: anaemia
m one; convulsions in two; asphyxia in two; croup
descending into the bronchial tubes, eighteen, (three
of these were complicated with general diphtheria, two
with convulsions ;) emphysema in two

;
pneumonia in
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tliree, (two of wliicli resulted in pulmonary abscesses
;)

bronchitis in one ; and suffocation by accidental re-

moval of tube in one.

Mr. Chairman, I hold in my hands, beside the statis-

tics of my own sixty-seven and Dr. Voss's forty-five

cases, a list of fifty-six cases of tracheotomy perform-

ed for croup ])y Dr. E. Krackowizer, our townsman.

Of his fifty-six cases, fifty-five belong to this city, one

to Europe, (fatal.) He operated on

23 in 1852-60, with 5 recoveries, and 18 deaths.

6 " 1861,



Treatment of Croup. 65

tliat his memory should never die out from among botli

his professional brethren, and the public. Between

August, 1852, and January, 1856, he operated on forty-

eight cases, eleven of which recovered. Of the thirty

boys 9, and of the eighteen girls 2, recovered. He
records in 1852, six operations, and two recoveries ; in

1853, eleven operations, and three recoveries ; in 1854,

sixteen operations, and two recoveries ; in 1855, nine

operations, and two recoveries ; and in 1856, six opera-

tions, and two recoveries.

My last statements have been rather cursory, Mr.

Chairman, as I have been afraid of taxing your jDatience

too largely. I shall consider it my duty, as this subject

has come up for consideration, to present all the statis-

tics fi'om which I have dra^vn to-night, to the medical

public. What, however, my object has been, in speak-

ing of a subject on which every one has obtained more

or less knowledge, is clear. I meant to sift vague or

misunderstood doctrines, to show that no harm is done

by acknowledging the limits of our science and art, to

prove that it is of more importance to know what can-

not be accomplished by the internal administration of

medicines than to fight an overpowering enemy with

remedies, the number of which is surpassed only by

their powerlessness, and finally, to state the results

of tracheotomy in more than two hundred cases of

croup, every one of which would, surely, have perished

without it. Let those fifty doomed children saved by

the operation, and let those whose sufferings were at

least alleviated, plead before you the cause of trache-

otomy.
5
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THE RECTUM IN ITS RELATIONS TO UTERINE DISEASE.

BY PROF. HORATIO R. STORER, OF BOSTON,

Surgeon to the Franciscan Hospital for Women, etc., etc.

I WOULD present a strange phenomenon to the

attention of the profession. It is that the importance

of the diseases of the rectum in their relation to the

diseases of the uterus is so very generally misappre-

ciated or lost sight of. Fourteen years ago, my atten-

tion was called to this point by Sir James Y. Simpson.

The extent of the advance that has been made during

the intervening period may be judged by the fact that,

in his work upon the diseases of women, in many re-

spects the best book upon the subject that has ever yet

been published, Graily Hewitt devotes but five pages

to the general subject of diseases of the rectum,

while Scanzoni says not a word upon them save inci-

dentally.

It may be supposed that these diseases are fully

treated of in the text books of surgeiy, and more espe-

cially in the very interesting sjiecial treatises of Curl-

incT, Ashton, Syme, Quain and others. Much indeed

has been written by the authors referred to
; })ut it

will l)e found upon examination that wliih' an infinite

deal of discussion lias been expended ujion certain

points in the pathology or treatment of one or anotlier

si)ecial lesion, there are veiy many as imj^ortant spe-

cial lesions tliat have wholly escaped notice. There

has been nearly as much interest and rancor dis-

])layed, for instance, by the respective advocates of

nitric acid and tlie ligature in the case of haemor-
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Aoids as by the advocates of Syme's as compared
with Choparts amputation of the foot; or bv the
opposing factions of perineal section for stricture or
calculus. Through much that stands printed concern-mg operations upon the rectum, just as concerning
the other operations to which I have referred, the penmight now well be drawn. Though of use when
they were written in calling attention to the subiect
scores of pages might now well be condensed in our
manuals or give place altogether to descriptions of
other and better methods of treatment.

It is thought by some gynecologists-I have one
of our most eminent men in my miud as I write-that
the treatment of rectal disease in women as in men
should rest only with the general surgeon : a view
that IS pretty sure to be encom-aged by surgeons
themselves. I dissent from this opinion. The doc
trme is true enough concerning the rectum of men
but with women the interdependence of rectal with
uterme diseases is so very intimate, that a pm-elv
surgical treatment may be unwise, injm-ious, or impos-
sible; and, when indicated, there are still many ques
tions to be decided of other than surgical character

It IS Ill-judged or wrong to attempt to combat this
statement by a hasty denial or by ridicule. Cases in
point are so frequent in every man's practice that
direct investigation is everywhere possible, and it
will be found corroborative of the above opinion.
Tw-o distinct propositions may be laid down.

_
1. The frequency of organic disease of the rectum

in women is, as a general thing, under-estimated.
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2. The importance of such disease in causing, exag-

gerating, or modifying the character of uterine disease

is, as a general thing, not appreciated or recognized.

On the one hand, these facts are dependent upon

the other fact, that the rectum is too sehlom exam-

ined; and on the other hand, the neglect of such

examination is to be attributed to the physician's

disbelief in its necessity. It is my object, in this

matter, to assist in effecting a change.

In the first place, let me recur to what I have

already said of the frequency of such examinations at

the present time. It may be thought, by some of my

readers, that I have made my assertion too sweeping.

I will however make it still more so, and give it as

my candid belief that, in this country, not more than

one physician in fifty is in the habit of always ma-

king rectal examinations wlien diagnosticating uterine

disease. I wish that I could say that as many as one

in ten were always in the habit of making digital

examinations \oi the vagina when called to the treat-

ment of possil)le uterine disease. 1 believe that I am

not overstating the case with regard to New England,

with the practitioners of which I have somewhat

extended accjuaintance, and I believe that our physi-

cians are as well posted in these matters as those of

any other p^rt of the country. Lest I may be mis-

understood I will go still further, and say that I

know men
;

of great reputation as gynecological

experts, very justly in all respects save this, who do

not, in their ordinary examinations, ])ractically recog-

nize the existence of the rectum, at least so far as its
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exploration is concerned. I shall have somewhat
more to say upon the frequency of organic disease of
the rectum in women, hereafter.

^

Secondly, I have stated that the importance of such
disease in causing uterine disease, or modifying its

character when already present, is hardly as yet fully
recognized. Almost the only attempt yet made to
generalize upon this point, has been by the so unfor-
tunate Mr. Baker Bro^vn, to whom we certainly owe
thanks for his two chapters entitled respectively "On
Diseases of the Rectum Resulting from Certain Condi-
tions of the Uterus," and " On Ce^ain Diseases of the
Rectum Producing or Simulating Uterine Disorder."
Like his book itself, however. On Surgical Diseases
of Women rather than On the Surgical Diseases of
Women, Mr. Brown's chapters are very imperfect,
and serve rather to indicate the direction in which
other observers are to explore, than themselves to
exhaust the subject.

To the propositions already laid down I may add
a third.

^

III. The present treatment of rectal disease, espe-
cially its surgical treatment, is capable of being very
materially improved.

With reference to this last proposition, I shall
endeavor in the present series of papers, to make my
statement good.

I. RECTAL DIAGNOSIS IN WOMEN.

Let me first, however, say somewhat concerning
rectal diagnosis.
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Rectal diagnosis subdivides itself at once into a

tliree-fold group : namely,

1. The diagnosis of disease strictly rectal

;

2. The diagnosis of rectal disease as originating,

aggravating or otherwise modifying uterine disorder;

and

3. The diao^nosis of rectal disease as the result of

outlying pelvic or pelvi-abdominal lesion.

For every one of these groups, and in every instance,

a du'ect digital examination is absolutely indicated.

It should never, under any cii'cumstances, be dispensed

with.

1. The diagnosis of disease strictly rectal. For the

examination of the rectum, as is well known, a variety

of instruments have been employed. These have been,

in the main, of two classes,

a. Dilators, two, or three, or many-branched, and

dating back to a great antiquity ; bronze instruments

of the kind indicated having been found in Roman
excavations ; and,

h. True specula, of metal, or of silvered glass ; these

also being soraetimes several-bladed.

The latter of the above classes is that most fre-

quently employed at present. Of the several forms

of instrument, Fergusson's is in the possession of

almost every surgeon, and by eveiy one, so far as I

know, it is o^nsidered indispensable in practice.

I trust I shall not be considered an idol-breaker,

or an enemy to our useful coadjutors, the instrument-

makers, when I say that, for purposes of diagnosis, I

have long since thrown the anal speculum aside, and
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this, no matter what its material or form. For exami-

nation of the rectum in men, the speculum is required

;

for examination of the rectum in women, this is not

the case, and under some circumstances, just as obtains

with the vaginal speculum in reference to uterine

disorder, it is worse than useless, as tending to divert

attention from more important points than those

striking the eye.

Let me explain what I have said respecting the

non-necessity of the anal speculum in women as com-

pared with men.

By passing the finger into the vagina, and pressing

it backward and downward over the levator ani,

the rectum can be everted through its sphincter like

the finger of a glove. This can ordinarily be done to

a very great degree ; it can always be done to a cer-

tain extent. Should the sphincter be unusually irrita-

ble, and spasmodically contracting with violence when
touched from below or thus from above, it can be

forcibly distended by the thumbs, and temporarily

ruptured, as I am in the habit of doing in such cases

;

the procedure above indicated thus becoming easy.

We can in this manner ascertain the presence of

chancre or chancroid, the character of polypi, the

extent and number of internal haemorrhoids, the

position of the inner orifice in fistula, etc., with far

greater certainty and alacrity than by the speculum,

or can be done in the male, while the mere eversion

process, provided rupture of the sphincter is not

necessary, is attended by very little pain.

So far as I am aware, this suggestion of rectal ever-
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sion for diagnosis, tlioiigli so simple and so effective,

is an original one. It may, however, be very familiar

to some of my readers, and may liave been mentioned

by writers. In this matter of method, every old j3ro-

cedm^e is new to many minds or has been forgotten,

and every new suggestion seems but the rediscovery

of something already well known. All that I can say

about it is, that I have practised this measure for

many years, that I have shown it to a great many

physicians who have been present at my examina-

tions and operations, and that none of them ever saw

or heard of it before. Eversion of the recto-vaginal

septum through the \Tilval orifice l)y pressure from

within the rectum is partially possible, and a modifica-

tion of it is familiar to those accoucheurs who are

accustomed to hasten a fcetal head delayed at the

outlet, l)y a finger within the mother's anus ; and to

some gynecologists, who have had to remove a tight

fitting foreign body from within the vagina, or a three-

winged iutra-uterine pessary from within a nullipara.

In the latter instances, one great advantage of this

procedure has been, by the finger in tlie rectum, to fix

the body to be removed, and to prevent its rotation

during attempts at its direct grasj^. The same efftK-ts

have been sought, with the addition of preventing

their escape upward, toward or into the sigmoid

flexure, in the case of foreign bodies witliin the anus,

by digital pressure upon the rectum from witliin tlie

vagina. Mr. Clay, of Manchester, lays mucli stress

upon this procedure, and witlial urges caution, lest

by thus pressing downward, the sphincter aui should
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be rui^tiired. I shall hereafter show that this is pre-

cisely what should be sought rather than avoided in

such cases.

These it will be perceived are different procedures

from the rectal eversion from above, for diagnosis, that

I have described, which in practice will be found alike

effectual and gratifying, and equally so, in many cases,

during operative interference. Eegarding ruptui'e of

the sphincter ani, where indicated, by forcible disten-

tion, I shall speak hereafter, merely premising that,

to Van Buren, after Recamier, we are indebted for

certain of the indications of this very valuable, and
at times indispensable, proceeding.

I shall now adduce from many within my experience,

a single illustrative instance of the method of diao-no-

sis that has been described.

Case 1. A young lady, unmarried and of strumous

habit, to whom I had been called in Hampden County,

some four years since, was subsequently removed to

Boston, and placed under my care. She had uterine

disease, with reflex ovarian and vesical disturbance.

The meatus and vulval orifice were fringed with

irritable outgro^vths which necessitated excision, and
there was withal vaginismus and urethral spasm of

such severe character that the finger in the one case

and the catheter in the other, could only be passed

during anaesthesia. A prominent symptom was the

existence of intestinal and rectal irritation, the bowels

being, at times, so inactive, that on several occasions

I was compelled to artificially remove large quantities

of impacted faeces ; and at others there was excessive
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and very offensive purulent diarrhoea, and this almost

irrespective of medication or diet. Digital or specular

examination of tlie rectum was as impossi])le witliout

anaestliesia as that by the vagina, while after the full

anaesthesia had been induced, such was the spasmodic

condition of the sphincter ani, that a satisfactory ex-

amination by either of the methods indicated was still

impossible. I was able to ascertain the presence of

ulceration within the rectum, sufficient to account for

many of the patient's symptoms, but of its extent and

precise character I was still ignorant. My father saw

the patient with me in consultation, with the same

result. I now ruptured the sphincter ani and prac-

tised vaginal eversion of the rectum, with the effect of

disclosing the whole portion of the interior of that

canal which was affected by the disease, settling at

once the diagnosis, and rendering the requisite local

remedies as easy of ai)plication as if to the exterior of

the body. This patient, I may add, had also ulcera-

tion of a limited portion of the ascending colon in the

neighborliood of the caecum, dating from a (Usentery

long previous, and localized distinctly enough l)y

a point of severe and chronic pain. From tliis she

never got ease till I applied a strong solution of

nitrate of silver throui'h a rectal or rather colonic

hollow bougie, passed through the sigmoid flexure,

and until its extremity could be felt by external j)al-

pation in the right inguinal region, at the seat of j)ain.

Temporarily relieved in this maimer, the j)()or girl

finally succumbed to lier malady ; in this case the

uterine and other pelvic distui'bauces liaviug been



Diabetes in an Infant. 75

the result rather than the cause of the intestinal

disease.

I shall proceed to the consideration of other adju-
vants of direct rectal dias^nosis.

{To he continued.')

A CASE OF DIABETES IN AN INEANT.

BY JAMES L. BKOWX, 3I.D.

Diabetes is a disease so rarely seen in infancy, that
veiy few, even of those of large experience in renal
disorders, have ever observed it.

Dr. West thus speaks of it in his work on diseases
of children: "It is an exceedingly rare affection in
children; for Dr. Prout, out of his immense experience
in diseases of the urinary organs, states that he has
seen but one instance of it in a child of five years
old, and only twelve in young persons between the
ages of eight and twenty years, out of a total of
seven hundred cases of diabetes. One case only has
ever come under my observation, in a little gii-l aged
three and a half years."

Dr. Eoberts, in his recent treatise on urinary and
renal diseases, says, "the youngest example that has
come under my notice was a boy of three years."

Bouchut speaks of it as a very uncommon affection
m childi-en, and appears never to have met with a
case of it.
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The history of the following case in a child under

two years of age may therefore prove interesting from

its occurrence in so young a subject, from the rapidity

with which it ran its course, and from its fi'eedom

from any kind of complication.

The subject of the disease was a little girl, who

was born of healthy parents, and was herself remark-

ably healthy until about the twentieth month of her

age. She was weaned when about a year old, and

from that time was fed almost entirely upon farina-

ceous food. Her appearance was that of a child in

typical health, and she was always considered to be

very strong and robust. She had never suffered from

any of the usual diseases of childhood, such as mea-

sles, scarlatina, whooping cough, etc., and had never

sustained any injury from falling or in any other way.

When about twenty months old her mother first

noticed that she appeared to pass more water than

usual, especially at night, and that she drank a great

deal ; but as her health seemed to be perfect in every

other respect, this did not attract any particular

attention.

It was not until five or six weeks after this time

that her healtli seemed to l)e perceptibly deteriora-

ting, and that my attention was first called to her.

She was not even now ill, and would hardly be said to

be ailing. Her appetite was less hearty than usual,

but still good; she drank a great deal, and passed

consideral)le urine ; there was some im])airment of

her strength, and perhaps a very slight loss of flesh.

She had no febrile attacks, and in fact no other s^Tnp-



Diabetes in an Infant. 77

toms tliau those just mentioned. Slie would run

about and play pretty mucli as usual, but would

grow tired sooner, and want to lie down and rest.

On hearing the mother's statement, and examining

the child at this time, I did not consider the ailment

to be one of any moment, and as the little patient

was a relative of my own, I simply proposed to

watch the affection until it should develop into

something better pronounced, or as I rather antici-

pated, disappear as gradually as it had come. I

should here state that the symptom which was

really the most significant in the case, was mentioned

only casually, and with reference to what was sup-

posed to be merely an incontinence of urine. The

child used to wet the bed every night, and wet it

very niucli^ and it was only in this connection that

any mention was made of the diuresis.

It was about a week or ten days after this that the

mother's attention was attracted to some white spots

on the carpet, where a few drops of the child's urine

had chanced to fall, and impelled by some feeling of

curiosity she wet her finger, touched it to one of the

spots, and tasting it, found it to be sweet. This cii'-

cumstance was at once communicated to me, and led

to an innnediate examination of the urine, which was

found to be of high specific gravity and very saccha-

rine. In the mean time the deterioration in the child's

health had been progressive, and was now more dis-

tinctly marked.

The appetite still continued to be good, but there

was a more perceptible loss of flesh, and a more ob-
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vious diminution in strength. The temper, too, began

to be fretful and peevish, and the child was evidently

out of health, though not appearing to be siclc. About

this time an erythematous eruption began to make its

appearance on the buttocks and around the ^iilva,

and subsequently became a source of much discom-

fort. There was also a peculiar foetor of the breath

not unlike the odor of chloroform, which became

stronger as the disease progressed, and was one of the

most marked features of the case. The child was

still well enough and strong enough, however, to run

about and to engage in its usual amusements, but

with much less than its usual ardor. Her cheeks

were still full of color, and her figure tolerably plump,

and she yet retained the appearance of quite a healthy

child. In three weeks more she was dead. There

was a progressive loss of strength, a rapidly increasing

emaciation, a gradual failure of the appetite, occasional

fel)rile attacks of a few hours' duration, and death

fi'om simple exhaustion. Tliere Avas no cough, no

diarrhoea, no symptom of cerebral disorder, and in

fine no complication whatever. She Avas confined to

her bed only foui- days, and just a week ])efore her

death went out witli her mother and walked a couple

of blocks. The amount of urine passed during the

last three weeks of her life averaged about five pints

per day. Its specific gravity ranged from 1030 to

103G, and it never contained albumen at any time.

It is difficult to estimate the duration of a disease,

of wliich the invasion is so insidious ; in this case the

child lived about foui* weeks from the time that I was
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first consulted about her, and about ten weeks after
her mother first noticed that she was passing more
water than usual.

A post-mortem examination of the body was made
by Dr. Jacobi, who saw the child about two weeks
before her death. He found the brain large and well
developed, having numerous and deep convolutions.
That part of the arachnoid covering the anterior two-
thirds of the hemispheres was not perfectly transpa-
rent, and there was considerable injection of the dura
mater, and in fact of nearly the whole encephalon.
There was some thickening of the arachnoid in the
fissure of Sylvius, and a few granulations having the
appearance of very recent miliary tubercles.

"^

The
ventricles contained very little fluid, and were entirely
normal. The choroid plexus contained hundreds of
miliary tubercles. On first inspection the lungs pre-
sented nothing abnormal, but a closer examination
discovered a number of little dots, just visible, which
were evidently newly formed tubercle. The spleen
was found studded with miliary tubercles, their num-
ber and development being much greater here than
in any other part of the body.

Nothing abnormal was found in the liver or kid-
neys, except that the right kidney was somewhat
larger than the left, and that the cortical substance
of the left was more congested than that of the right.
These were the only lesions found, and being all of
recent origin and obviously secondary to the dia],etes
the results of the autopsy, so far as the primary dis-
ease was concerned, were entirely negative. In a
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disease of wliich the patliology is so obscure, any cir-

cumstance tliat bears even remotely upon it may

prove of importance. As already stated, tlie diet of

this child from the time that she was weaned, con-

sisted almost exclusively of food abounding in starch

;

she appeared to thrive so well upon it, and showed

such a marked preference for it, that but little else

was given her.

This fact may have had no influence in producing

the disease, but it seems to merit special mention, par-

ticularly as diabetes is an affection that seems to be

much more prevalent in some countries than in others,

the difference being apparently due to a difference in

the dietetic habits of the people. In a discussion that

took place in the Obstetrical Society of this city a

few weeks since, it Avas stated that in Germany this

disease is of rare occurrence in persons of any age,

many physicians of large practice never meeting with

it at all, or, perhaps, seeing only one or two cases in

a lifetime. In England, and in this country, it is well

knowTi that although not a very common disease, it

is by no means a very rare one.
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EDITORIAL.

This, the first number of the American Journal of Ob-

stetrics, etc., is offered to the medical profession with the

hope that, as a sample of succeeding numbers, it will be found

of sufficient value to merit their approbation, and that it may,

if possible, supply the want long felt by many, of some Period-

ical which would be devoted exclusively to Obstetrics and the

diseases of women and children.

There has probably been no period in which Obstetrics and

Gynecology have engaged more attention both at home and

abroad than they do at the present time, and the tremendous

strides which the above branches of the science of medicine

have made within the last few years have necessarily given

us a literature of the same, which equals, if it does not excel

that of any other branch. It is to be regretted, however,

that the practical part of our profession is so arduous, and the

fulfilment of its duties consumes so much time, that weeks,,

and doubtless in many instances even months, elapse before

we become familiar with the latest and accepted views and

teachings of those who are recognized as authorities on their

subject; a few moments, however, given to the perusal of a

Journal will often supply the place of original works, by

giving extracts, reviews, and a general s^mopsis of the same,

while its original communications, when carefully selected,

will likewise afford valuable and practical information.
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It is well known that there are many in the profession who,

though shrhiking from the arduous task of writing a book on

results of years of practical study, are yet often willing to

express their views, or give their valued experience in the

pages of a journal ; to this latter class, therefore, a journal

looks for material, and it is according to the value of this

material that it succeeds.

With these few remarks, we call upon the profession

throughout the country to give us their support in our

undertaking, and having the same, it will be our constant

endeavor to make the American Journal of Obstetrics and

Diseases of Women and Children a valuable addition to

every medical library.

In conclusion we would state that Dr. Noeggerath, one of

the Editors of this Journal, sailed last month for Europe, to

be gone several months, and that while there, he will make

such arrangements as will secure valuable foreign material for

our future numbers.

TRANSACTIONS OF THE NEW YORK
OBSTETRICAL SOCIETY.

KEPORTED BY JAMES L. BROWN, M.D., SECRETART.

Meetings from Noveml)er 5th, 1867, to December 30, 1867.

A stated meeting of the N. Y. Obstetrical Society was held

Nov. 5tli, 18G7, the President, Dr. llenschel, in the chair.

Dr. llenschel presented a fibrous polypus removed from the

uterus of a patient a few days since, with the following history :

About ten years ago, during the use of some drastic purgatives,

she suddenly felt something forced down into the vagina, and

at once supposed that she had ''falling of the womb,'' and in-

formed her husband to that effect. The true nature of the

case was not recognized until she came under the observation

of Dr. llenschel a few days ago, who found a polypus pro-
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trading from the os uteri about as large as a good sized
orange.

About one-sixth of the mass was within the canal of the
cervix, the rest projecting into the vagina. With the assis-

tance of Dr. J. L. Smith, who resided in the neighborhood,
he placed a ligature around the pedicle by means of Gooch's
canula and drew the polypus down sufficiently far to divide
with scissors the pedicle, which was very short.

The patient was kept in bed for a couple of days and re-

quired no subsequent treatment.

A discussion ensued on the liability of fibroids thus expelled
into the vagina to undergo decomposition and result in septicee-

mia and death to the patient. A case was related by Dr.
Brown in which an issue of this kind had come under his ob-
servation. Dr. Jacobi was of opinion that so long as the
nutrition of the mass was not impaired by strangulation, de-
composition and sloughing would not take place.

Dr. Jacobi presented a specimen with the following history

:

In July last a woman, eight months advanced in pregnancy,
(primipara,) was admitted into the Lying-in. department of the
Nursery and Child's Hospital. As is the rule in that institu-

tion, she was examined on admission by the touch and with the
speculum. The house-physician observing through the specu-
lum a peculiar discoloration of the cervix, called the attention
of Dr. Jacobi to the appearance. Dr. Jacobi found the cervix
short, broad and soft, the os being patulous, so that the fin-

ger could easily reach the os internum and touch the mem-
branes.

Through the speculum the part presented a grayish-white
appearance resembling the cauliflower cancroid. It bled
readily -when touched, and quite freely on the removal of a
small piece for examination. Under the microscope it was seen
to consist almost entirely of cells, mostly large pavement epi-
thelial and some spindle-shaped and smaller cells, a large
amount of granular detritus, and spherical corpuscles inclosed
in masses of concentric fibres. There could be no doubt that
it was a papillary growth of the kind known as cauliflower
excrescence.

Dr. Jacobi determined to induce premature labor at once
with a view to the removal of the diseased part as soon as pos-
sible after delivery. He did not deem it safe to allow the
woman to go her full time, lest, on account of the physiologi-
cal congestion of the womb and its rapid development at this
period, the disease should advance, pari passu, and grow to such
an extent as to greatly imperil, if not destroy, the chances of
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entirely removing it. He at once introduced his hand, turned,

and delivered, the whole process being accomplished in about

fifteen minutes.

To lose no time, ten days after delivery. Dr. Jacobi pro-

ceeded to remove the diseased cervix. It was drawn down
with great difficulty, and with the assistance of Dr. Guleke,

he succeeded, after numerous failures and the destruction of

several wires, in encircling part of it with the galvano-caustic

wire and removing portions of the diseased mass. When it

was no longer possible to remove any more in this manner,

the olive-pointed galvano-caustic iron was applied to what
remained of the cervix, and its destruction effected in this

way. The patient recovered well after the operation, and
was seen by Dr. Jacobi only a few days ago. He found, on
examination, the cervix entirely gone, the uterus measuring

about an inch and five eighths in length. The cicatrix was
smooth and firm, and the general health of the woman quite

good. There was not light enough on this occasion for exami-

nation with speculum. The patient has menstruated since the

operation.

Dr. Jacobi then presented a drawing, which he desired to

compare with the one presented by Dr. Otis at the last meet-

ing. He gave the following account of the case. The pa-

tient was a child twenty-two months old, of poor parentage,

and seen by Dr. Jacobi only a few hours before its death. It

had already passed through the usual zymotic diseases of

children, and was always sickly. On examining the child, he
found a portion of the upper lip, extending about half an inch

on each side of the median line and upward to the nasal sej)-

tum, encroaching upon the lower third of the nose, and part of

the cheeks adjoining the alai nasi, the seat of a disintegration

identical in appearance with noma. The parts were swollen

and black, and the nostrils, as such, could not be distinguislied.

On close inspection, however, a hole could be seen through the

black mass. There was a grey discoloration of the gums of the

lower jaw, and there were unmistakable signs, from the condi-

tion of the remaining feeble gums and the mouth, that the

present condition had supervened upon ulcerative stomatitis.

The attending ph3'sician had removed two of the incisors and
some pieces of necrosed bone a few days before. The especial

point of interest in the case was the question whether this

should be regarded as a case of noma occurring in an unusual

locality, the cheek being almost invariably the seat of this

affection, or whether it should be looked upon as noma se-

condary to ulcerative stomatitis, which had resulted in gan-
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grene through occlusion of the capillaries of the part. Dr.
Jacobi inclined to the latter opinion.

Dr. Dewees saw no reason why the same inflammatory ac-

tion that resulted in gangrene in the cheek, might not produce
it in any other part of the face.

Dr. Jacobi did not consider it to be established that noma is

a result of inflammation, and it was to him an interesting

question whj'^ noma, which obviously depends upon occlusion

of the vessels, should occur on the cheek only, one of the

most vascular parts of the body. Dr. Dewees maintained that

we have in this affection the usual signs of inflammation,
namely, redness, pain, heat and swelling, and must, therefore,

logically ascribe the result to inflammation occurring from a
depressed state of the system.

A stated meeting of the Kew York Obstetrical Society was
held on Tuesday evening, November 26th, 1867, Dr. Jenkins,
"Vice-President, in the chair.

Dr. J. L. Smith read a paper on croup, and expressed
a desire that the treatment of this disease should be made a
subject of discussion by the Society.

On motion of Dr. Dewees, it was resolved that the treatment
of croup be made the subject of discussion at the next meeting.

Dr. Jacobi remarked, with reference to the case of noma
reported by him at the last meeting, that he had seen still

another case since that time, presenting the same general
characters, and that he had become confirmed in his opinion
that the noma, in those cases, was a direct result of ulcerative

stomatitis. Indeed, Taupin, the first who wrote a mono-
graph on ulcerative stomatitis, makes this the last stage of the
disease, describing it as stomatite charhonneiise. This form of
stomatitis frequently does not extend laterally beyond the first

molar teeth, and may confine itself to either jaw.
Dr. Thomas called the attention of the Society to a fact that

had come under his observation several times, and which, so

far as he was aware, had never been mentioned in any publi-
cation

; he referred to the existence of pruritus vulvae as a sign
of diabetes. He had met with five cases of diabetes mellitus

occurring in women, in which this symptom was present.

Dr. Jacobi expressed some surprise that a disease so rare as

saccharine diabetes should have occurred so often in the prac-
tice of any one phj'sician. He had seen only two or three
cases in his whole practice, and his friend Dr. Krackowizer
had informed him that he had not seen a case in private prac-
tice in seventeen years.



86 Transactions of tlie

Dr. Noeggerath's experience coincided with that of Dr. Ja-

cobi.

Dr. Thomas gave the details of the five cases alluded to, and
stated that he remembered having met with several other cases

of the same affection.

Dr. Reynolds stated that he was in the habit of examining
urine that was saccharine as often as once or twice a month,
and did not consider the disease at all infrequent.

A stated meeting of the New York Obsterical Society was
held December 3, 1867, the President, Dr. Henschel, in the

chair.

Dr. Chamberlain presented a tumor about as large as a

black walnut, which he had removed the day before from the

upper half of the right labium majus of a patient who pre-

sented herself at the Dernilt Dispensary. The patient had
first noticed the enlargement after receiving an injury attended

with compression of the part. Although it was not usually

sensitive on pressure, she thought it was somewhat tender to

the touch at the time of her menstrual periods. Dr. Cham-
berlain at first suspected it might be a hernia of the ovary, but
further examination dispelled this notion, and he determined
to remove it. Tin's was readily effected, but he had some dif-

ficulty in controlling the subsequent hemorrhage, which was
much more considerable than he had anticipated. On section

the tumor appeared to belong to the class of fibroids.

Dr. Ciiamberlain enquired whether it was usual to find

tumors of this kind in that locality ; although in the habit of

seeing a pretty large number of patients, he had never before

seen a case of this kind.

Dr. Henschel thought them not rare ; he had met with two
in his own practice.

Dr. Peaslee had seen about half a dozen cases of this kind,

in one of which the tumor was twice as large as his fist, and
supplied by two arteries about as large as an ordinary clay-

pipe stem. On account of the looseness of the tissues in this

part he would recommend that the bleeding vessels should al-

ways be tied, the hemorrhage being often controlled with dif-

ficulty by compression or torsion of the vessels.

The di.scussion on the treatment of croup being then in or-

der, Dr. Smith recapitulated the chief remedial agents alluded

to in his paper read at the last meeting, after which Dr. Jaco-

bi remarked that the remedies recommended for croup are as

numerous as those against any known disease. From this
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alone we might infer how little reliance is to be placed ummany of them. The less curable any malady, the^gleaterTnumber of remedies. The reaso/ why so many d fferen?remedies have been extolled for this affection is to be f unTi,the number of different morbid conditions which have beenincluded^under the term Croup. Of this disease Cre arernany different forms ranging from simple catarrhal inflTmma-tion to the very flital membranous form occurrin^r in diDhthena^ Each of these different forms will require °asori^ewha;different mode of treatment. They all, however, ha^e onesymptom m common: some obstruction to the passage of aii-

^Tt '^'
^V""^-. ^^^ "^^ «^ ^^^''^^ t« bas^seentttendedwith beneficial results in a certain number of cases, more mrticularly of the catarrhal form. Also in some cas^ ofTesame kmd in which fibrinous deposits have taken placethey seem to be serviceable by equdizing the circuSion and

ctr mS tr'''^ '' ^'^ "-cous^membrane and voealcords, iiut in cases of croup occurring in diphtheria with th^
constitutional disturbance which exists in thatE [^^^eme^tsare only productive of mischief. Possibly, even in these^asesthey may be resorted to to remove a meml>;ane already detachedor loose but only when the evidences of such detachment frPunmistakab e, for the results of post-mortem e^S^^show how closely adherent these menubranes commonly arfandhow little we can hope to detach them by emesis is to th.choice of emetics, he would prefer sulphJte of" nc or of copper. Tartar emetic is too prone to produce troublesome oreven dangerous diarrhoea. The continued use of su Zte ofcopper in small doses after its first emetic action, although re-cently again recommended by high authority, has never in hfsexperience been attended with any beneficial 'result Maria eof ammonia is not deserving the encomiums that have beenavished upon it Although it may be, and probably '. 1.

viceable, in hquefying the secretions .and ihus favorm 'Then- ex-"pectoration in cases of catarrhal inflammations of fe air n^sages generally yet in true croup it is probably of no ervSwhatever. In Germany it is a remedy so commonly in use

^^mritLlf'rs'X " ''^ f^" "'^^ ^^ P^^-^^be, it i"eraTl,;

Fesort ?o..rl t\
•"''''' '^"^^'"^ medicament that he can

real vaTu'e Thl 'hr'';'"''V'"'''
^''^'^'^ ^''' ^^^^<^^^^ ^ts

chlorate of sodn if"'" ^^, P^'"''^' °^ ''' equivalent, the

Rivrsomethw'
^'^''^^'.''^ g^^es, partly because he W^.^give something, and partly because of its general anti^tn.

Sat": Eion?-n/!,"
''"'?"' ^^^'-^"^ - --' i°fl'-matory atiect.ons of the mouth and throat, and helps to sus-
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tain the strength of the patient. Mercurials are probably

worse than useless. He never resorts to them. Eespect-

ing inhalations, and topical applications of heat and cold,

we must remember that we are dealing with a local inflam-

mation in which there is a dilatation of the vessels, and a

constant formation of new cells taking place, and we must
therefore guard against the use of any measures that may tend

in any way to increase or favor this morbid condition.

Warmth," therefore, should be avoided as tending to promote
dilatations and cell-formation, and cold should be preferred.

The constant application of ice to the larynx may be produc-

tive of much benefit in a certain number of cases. The inha-

lation of warm vapor does not appear reasonable or likely to

be of any service. There is already too little air entering the

lungs, and saturating the atmosphere with moisture must lessen

even this little.

The application of nitrate of silver to the false membrane,
although at one time much used by him, he does not consider

to be of any service. Under any plan of treatment the mor-
tality in croup is very great, rising as high as ninety or even
ninety-five per cent, in severe epidemics, and seldom if ever

falling below seventy per cent. Since then so large a propor-

tion of cases are inevitably fatal under any of the plans of treat-

ment that have been proposed, we should look with great favor

on any procedure which promised to save even a small per

centage of the cases that would otherwise certainly die. Such
a procedure we find in tracheotomy, which, although com-
monly resorted to only in articulo mortis, has yet saved more
lives than all other methods of treatment combined. From a

number of statistics cited by Dr. Jacobi, it ajipears that even
in very bad cases tracheotomy is successful in about twenty
per cent., and when resorted to in the earlier stages the per

centage of successful cases rises as high as from twenty-seven
to forty-five per cent. In his own practice he had saved thir-

teen out of sixty.

Dr. Krackowizer had operated probably some sixty times,

with about the same per centage.

Dr. Krael'owizer^s Sfatutics.—Operations of Tracheotomy
for croup, 56; deaths, 40; recoveries, 16; total, 56.

Catisrs of Death.—A.<5phyxia during operation, 1; granula-

tions from cicatrix,!; exhaustion and pulmonary redema, 4;
infcctifuis diphtheria, 3; scarlatina, 1; descending croup and
bronchitis, .'id; total, 40.

Dr. Voi^s had operated about fifty times; the per centage

of his earlier cases oeing even much larger than this.
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These results should have no doubt as to the very great
value of this operation, the only indication necessary for its use
being obstruction of an inflammatory character in 'the larynx
threatening death. Scarcely any condition contraindicates it'
not even the presence of pneumonia. As to the objection that
It IS useless when the membrane extends below the larynx into
the trachea and larger bronchi, he would only state that we
have no means of determining the presence of false membrane
below the larynx, and ought not to be deterred from the opera-
tion by a mere conjecture.

A BSTRA CTS.

Dr. Speedy reported the following case of rupture of the
uterus to the Dublin Obstetrical Society. "Mary M'Keoo-h
a-ed 38, admitted for her third pregnancy into the Eotun°da
Hospital, on the 4th of January, 1865. She was extremely
delicate and weakly, and had lingering pains. After some few
Hours the head was found not to progress, and early the fol-
lowing morning the forceps were applied ineffectually, delivery
being accomplished by means of the crotchet. There was no
hemorrhage nor any _ recession of the presenting part; stranger
still, the uterine action was strong, not only during delivery
but in the interval of ten minutes which elapsed before the
placenta was expelled; her pulse became weak and rapid, the
tacewore an anxious expression, and coffee-ground vomitincr
set in almost immediately. She was placed on opium and
dried soda, alternately with prussic acid mixture every fourth
hour, brandy, beef-tea, ice, soda-water, also nutritive enemata
1 here was well-marked tenderness over the entire abdomen,
the vomiting still continued up to her fourth day, when it as-sumed a yellowish look. She gradually became weak, and
sank early that morning. On looking over the history of her
former labors m this hospital, I find that the first was delivered
by forceps and still-born; the second was terminated by per-
lorating, forceps having previously failed.

In conclusion, I would mention that there was well-marked
peritonitis, the intestines being matted together with lymph,
also some fluid in the peritoneal cavity. On measuring the
brim i found the anterior posterior diameter to be three inches,
the transverse nearly five inches. I distinctly felt the promon-
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tory of the sacrum tO)roject downward in an oblique manner,
and to tiiis condition (' the pelvis I attribute the impaction of
the head in all her labrs, and the difficulty of accomplishing
delivery. The uterus,vas large and congested, showing a rup-
ture of the cervix soie two and a quarter inches in extent,
situated just above te os, and to tiie right sida.—Dublin
Quarterly Journal of\£edical Sciences.

Black Masses coNrECTED with an Ovarian Crsx.—Miss
•B—,

aged 40, had b^n complaining for seven montlis of
symptoms referable to the ovary. A multilocular cyst of the
right ovary was diaguged by Mr. Spencer Wells, and ovari-
otomy was performed n the 9th of May last. The operation
was conducted in the sual manner. Toward its close a little

black mass of about th size, shape, and consistence of a split
pea was removed from the abdomen, but much attention was
not paid to the circuigtance at the time. The patient sank
on the third day witii>,j,nptoms of septicemia, and the body
was inspected thirty-t^o hours after death. After having as-
certained the conditici of the pedicle on the right side, the
hand was passed alon. the left broad ligament, to determine
the state of the left ov,rj. No distinct ovary was to be felt,

but in its place a pouci containing gritty particles.
On a more minute nvestigation it was found that the left

ovary had been conveied into a cyst capable of containing a
small Normandy pippi. The wall of the cyst had an average
thickness of an eighth f an inch, and on bein^ bent, crackled
like parchment. The ,ning membrane was intensely black,
and projected in folds i,to the cavity of the cyst. Posteriorly
the wall had given way and there "existed a round, smoothly-
edged ai)erture one anda half inches in diameter. The cavity
of the cyst was empty ji, regards fluid, but to the lining mem-
brane clung several litti. black masses similar to the one which
had been observed duri g the operation.
The same black subtanccs were found in Douglas' space.

They varied in size fro.i that of a bean to a mere pin point,
the smaller ones being he more numerous, and from twenty
to thirty may liave beei present altogether. They were hard,
lustreless, and perfectly black, not unlike drops of black seal-
ing-wax. A portion ot one of them was examined by Dr.
Lionel S. Beale, and fouid to consist of inspissated and altered
blood.

^
It exhibited no gtructure. After being softened in

water it appeared granuar, and altered blood corpuscles were
here and there detected but no crystals of haematoidin were
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found. The watery fluid filtered from the black deposit con-

tained a little albumen.

—

Archives of Medicine^ London.

M. BoiNET operated recently upon a multilocular ovarian

tumor successfully. He reports a cure in fourteen days. The
patient was 53 years of age, stout, of good constitution, men-
struated at 14-, married at 21, and had three children and one
miscarriage.

—

LeUnionMedicale.

Le Union Medicale records an operation by Dr. Warren
Greene, who sought to remove a fibrous tumor of the uterus of

large size by abdominal section, at the urgent solicitation of the

patient. It was found, however, as he had predicted, that the

adhesions were so firm as to preclude its removal, and the

wound was closed. Much to the surprise of the operator and
bis assistants, the wound healed by first intention, and the

woman finds herself entirely relieved of all her frightful suffer-

ings, notwithstanding that the size of the tumor remains the

same.

Morel (de Fleurier) says that he has met with no less than
three species of ophthalmia among newly born infants, namely,

1, purulent ophthalmia ; 2, pseudo-membranous conjunctivitis;

3, diphtheritic conjunctivitis of Von Graefe.

The first is the species most generally known, and which is

meant when speaking of the ophthalmia of new born infants,

unless specially distinguished by another name. As to its

treatment all are in accord. " No where," says Wecker, " is

the sovereign efficacy of cauterization so marked as in this

disease."

The pseudo-membranous variety is always more grave than
the last. The fibrinous membrane of purulent ophthalmia,
complicated with false membranes, is exactly similar to the

diphtheritic concretions of the throat and trachea in croup.

When it is desired to resort to cauterization in this variety,

the concretions must first be removed by the forceps or douche
when not too adherent.

The diphtheritic conjunctivitis of Von Graefe is characterized

anatomically by a fibrinous and coagulable exudation in tlie

conjunctival tissue. This exudation frequently penetrates the

whole mucous tissue, and, once coagulated, envelopes the ve sels

in a solid mass. The conjunctiva is transformed into a libri-

nous crust ; circulation is impeded, the conjunctiva is thick, hard,
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and of a yellowish or grajnsb yellow color, and secretes a se-

rous liquid of a dirty yellow color, in which float flocculi.

He is disposed to think, however, that the three maladies

are but forms of the same affection differing in degree.

At the Session of the French Academy of Medicine of Feb-

ruary 11th, M. Gosselin rose to put himself upon record against

the method of uterine injections in general use, and to advert

to its dangers and inefficiency. He did not wish it to appear

that the communications which had been submitted to the

Academy on these points should be considered as having re-

ceived even tacit approbation.

MM. Ricord and Depaul supported the criticisms of M.
Gosselin, and declared uterine injections both grave and dan-

gerous.

M. Huguier made some exceptions, above all in favor of

treating by this means intra-uterine metrorrhagias, and main-

tained that with proper instruments one might achieve the

best results. He requested that the subject might remain open
for discussion, and proposed to submit a new sound adapted

to this purpose.

Dr. Boinet has written a practical treatise on ovarian cysts

and their treatment, which may be found interesting. Unfortu-

nately a large portion of the book is merely descriptive.

Dr. 0. Meyer, of Petersburg, gives the following account

of the action of gazeol in catarrhus bronchialis neonatorum :

Several years ago the inhalation of gases, set free in the

purifying chamber of gas factories, was strongly recommended
in the treatment of whooping cough by Drs. Diday and Com-
meuze. Very soon, however, other physicians who had tried

this treatment and not met with the expected result, objected

to this method, believing it to be entirely useless, and even

dangerous, and considerable discussion arose with regard to

the merit of this method. Lately Burin de Buisson and
Count de ^NFailliard have investigated this subject, and they

give the following reasons for the contradicting results obtain-

ed by it. 1. The mutual relation of the ga.scs in the purifying

chambor differs in every single factory. 2. The gases fit for

inhalation are alwnys more or less contaminated with obnoxious

substances. 3. The proportion of different gases varies at

different times of the day m the same chamber.
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In order to obviate these difficulties the above named gentle-
men have prepared a liquid called Gazeol, consisting of one
thousand parts of impure ammonia 20°, ten parts of aceton,

ten parts of benzol, one tenth part of impure naphthalin, and
one hundred parts of fresh tar. This liquid evaporates veiy
easily by being placed in a hot water bath, only in the begin-
ning ammonia vapors are formed, which, however, do not
molest any but those in the immediate vicinity of the vessel.

Experiments were made with this gazeol on thirty-nine chil-

dren within thi'ee months, a dessertspoonful of the liquid being
allowed to evaporate in a room of 3500 cubic feet. Eleven
of these thirty-nine children died, four of which deaths hap-
pened througli pneumonia catarrhalis, the other seven died in

consequence of other affections. The twenty-eight surviving
cases recovered fully. Twenty of these suffered from simple
bronchial catarrh, five from pneumonia catarrhalis capillaris,

and one from laryngitis catarrhalis. The average duration of
the bronchial catarrh was from ten to fourteen days. The
main action of the gazeol consisted in diminishing remarkably
the cough paroxysms. The children did not cough at all dur-
ing the inhalation ; and laryngeal spasms disappeared after a
few days. No alleviation was experienced in the bronchial aflFec-

tions of tubercular patients. In children sufi'ering from exten-
sive atelectasis and pneumonia with great constitutional dis-

turbance, the inhalations were, after a short time, omitted.
One material advantage of this treatment, especially in new-
born children, is, that it does not require any other remedies,
which often cause diarrhoea by acting unfavorably on the ali-

mentary canal. Of twenty children with bronchial catarrh,

only seven suffered from diarrhcea, while in the year 1864, of
178 cases of infantile bronchial catarrh, there were no less

than 97 suffering from diarrhoea alsD. In those cases of bron-
chial catarrh complicated with pneumonia catarrhalis, and laryn-
gitis catarrhalis, this treatment was not resorted to until after

the disappearance of these complications. Tiie average of
treatment in these was from six to twenty days.

—

PeterSurger
Medicinische Zeitschrift.
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BOOK NOTICES.

A Practical Treatise on Diseases of Children. Bj D.
Francis Condie, M.D. Sixth Edition, revised and enlarged.

Piiihidelphia: Henry C. Lea. 1868. 8vo, pp. 783.

Tiie appearance of a sixth edition of this work is sufficient

proof of tJie estimation in which it is held by tlie profession.

Although there are many works which have long been con-

sidered the ablest text books, yet we think that this revised

and eiilarged edition of Dr. Condie's work will be accej)ted as

one of the best in our literature on this subject. Its coniplete-

ncf^s tluough(»ut, and the clearness with which Dr. Condie treats

his subjects, are evidences of the care bestowed upon its pro-

duction, and the entire work is creditable both to the author

and his country.

Principles and Practice of Obstetrics. By Gunning S.

Bedford, M.D., Professor of Obstetrics and Diseases of

"Women and Children in the University of New York.

Fourth Edition. New York : AVilliam Wood <fe Co. 1868.

8vo, p|). 763.

Dr. Bedford's work has been so favorably received since its

first appearance that a review of this, the fourth edition, can

only add another to the many encomiums which the author

has received for his laljors.

In Older to render his book still more acceptable to the

Btudent, Dr. Bedford has added much valuable material to

this edition, and by so doing has ensured its being lor many
years one of the best works on Obstetrics. On G\{t\y page the

care and lai)or of the author is a])parent, and after having care-

fully read the whole work through, one cannot lielp being

filled with respect for the research and valuable im«truction

which it so al»nndantly exhibits. In conclusion we rect)m-

mend Dr. P>edford's work to the careful perusal and study of

the young obstetrician.

A Practical Treatise on the Diseases of Women. By
T. Gaillard Thomas, M.D., Professor of Obstetrics and
the Diseases of AVomen and Children in the College of

Physicians and Surgeons, New York, etc. Philadelphia:

Henry C. Lea. 1868. Svo, pp. 625.

The last few years Jiave been productive of so many, so

great, and such important advances in the science of Gyne-
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cology, that it has been difficult for many practicing physicians
to keep pace with the same, unless making Gynecology a
special study. This of course is difficult for the mass of prac-
titioners to do, more especially those who, residing in the
country, have none of the advantages and opportunities for
study which are found in large cities

; by such of our brethren
therefore, the appearance of a new work, by one thoroughly a
master of his subject, must be hailed with pleasure. Dr. Thomas
in the work before us, has given to the profession a clear view
of the latest and best advances in his subject. Judiciously avoid-
ing the discussion of vexed questions, he has laid before his
readers the results and teachings of his own valuable expe-
rience and observation, as well as those of his compeers ; we
therefore have a work which every physician will iind thor-
oughly practical and reliable, and as such we recommend it as
the best text book for students, and a perfect vade mecurn to
the Cjj'necologist.

_
The fullness with which Dr. Thomas has illustrated his sub-

jects IS alone an evidence of the care and labor bestowed on
the work, there being 219 wood cuts to the 576 pages of text.

Felix Yon Niemetee's Clinical Lectures on Pclmonaet
THTmsis. Ti-anslated, by permission of the Author, from
the second German Edition, by J. L. Parke. New York •

Moorhead, Bond, & Co. 1868. 12mo., pp. 116.

It is exceedingly gratifying to us to be able to notice the
translation ot ^iemeyer's lectures, and to acknowledge our ap-
preciation of Dr. Parke's labor. At the present time, both
liere and abroad, considerable attention is turned to the ques-
tion ot tuberculosis, and in consequence thereof we have many
theories advanced as regards the pathology and treatment of
this tatal disease The Germans, with their characteristic love
ot study, have almost taken the lead in enlightening the world
on many obscure subjects, and consequently the works of their
eminent men have always attracted considerable interest wher-
ever read, and have often revolutionized medical opinions Dr
JNiemeyer in his lectures boldly advances his theories, and
witti powertnl arguments, overthrows some of the views whichmany maintain of pulmonary phthisis. Evidently a thorough
master ot his subject, he lays it clearly before his readers, and
goes caretully into its symptomatology and pathology. Dr.Parke s translation is ably executed, and the publishers ofier it
at such a reasonable price, that every medical student and
practitioner can make it an addition to their library
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CASE OF RUPTURE OF VAGINA DURING LABOR. CHILD
PARTLY WITHIN ABDOMINAL CAVITY

FOR SEVERAL HOURS.

BY T. B. STIRLING, M.D.

Kesident Physician of the Lying-in Asylinn, New^York.

On the lOtli of January, 1863, late at niglit, shortly-

after becoming tlie Kesident Physician of the New
York Lying-in Asylum, I was called upon by a jour-

neyman tailor, of Elizabeth Street, New York, for a

district physician to attend his wife, who was then in

labor, which he described as of unusual difficulty. It

being impossible to obtain the services of a district

physician at that late hour, I went with him and found

his wife laboring very hard to give birth to a child.

The difficulty appeared to result from an abnormal

condition of the walls of the abdomen. The tumor of
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pregnancy was very niueli elongated, and overliung the

pubes half way to the knees. The pains were very vio-

lent. A woman was pushing against both knees, the

patient being on her back in bed, and bearing down
with great force, as if on the point of delivery. I ex-

pected to find the head low down, but I could not reach

it with the finger, and it occurred to me that the head

could not pass freely into the superior strait on account

of the anteflexion of the uterus. I lifted the pendant

tumor with both hands, so as to bring the axis of the

uterus more nearly in a line with the axis of the supe-

rior strait. This manoeuvre had the eftect of favoring

the j^rogress of the labor; the child was born in less

than an hour afterward, and both it and mother did

well.

The patient was a woman of tall, spare figure, about

thirty-four years of age, and the mother of six chil-

dren, having once borne twins. She is the second

wife of her husband, who has children living by the

first, and she is of laborious habits, assisting her hus-

band as tailoress, in addition to the usual severe

houseliold cares of her class. To this labor and care,

and tlie constant sitting j)osture when at work, she

attributes the extreme pendulosity of the abdominal

walls, and the consequent difliculty of lier labors.

The family live on the fifth story of a common tene-

ment house, tlie living room l)eing also tlie workshop,

two small bedrooms serving a.s the sole other accom-

modations for the family.

I had forgotten all al)out this case, Avlien, two and a

half years afterward, she was ready to give birth t<.)
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anotlier child ; but the woman had not forsfotten me, so

my services were again sought for. With respect to this

sixth pregnancy, she reports that she never seemed to

carry the child easily. She experienced pain whenever

she attempted to lift anything, but beyond this and the

great pendulosity of the abdomen, greater than ever

before, she noticed nothing wrong with herself.

On Sunday, July 9th, 1865, an exceedingly sultry

day, premonitory pains began about 12 m., recurring

every half hour, but not urgent enough to induce her

to send either for me or her sister, who was to act as

nurse.

About 5 p. m. the waters broke without a pain,

while she was sitting in a chair. At 7 p. m., the pains

<came on with great violence, so that she alarmed all

around her by her sudden, unusual, and agonizing

outcries, and helj) was sought with great haste. A
female friend came to her aid, but the onset of the

pains had been so sudden, and they were so con-

tinuous, sharp, and forcible, that the idea of preparing

the bed or her person for the usual exigencies of labor

did not occur to either. Frequent messengers were

sent for me, but being out of town, I did not reach

the patient before 9 p.m. On my arrival, I found

her sole attendant, a woman far advanced in preg-

nancy. Her husband and children were away in

search of help. The pains had nearly ceased. Both

women looked as if they had passed through great

excitement. The position in bed of the patient was

unusual; she was drenched with perspiration, and

her expressions concerning the sufferings she had en-
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(lured seemed a little wild in one wbo had been

througli so many confinements, and who was usually

self-restrained and reticent. I regarded her state-

ments as of the usual exaggerated character, and

there being no violent pains present, I tried to rally

her courage a little, and proceeded to a hasty exam-

ination to ascertain the stage of the labor. The finger

came promptly in contact with the corrugated scalp,

just within the vulva. I was also made aware of the

excessive pendulosity of the abdominal walls, and

this recalled to my mind her previous labor, and the

kind of assistance I then rendered. I can also now

recall the fact, though slightly noticed at the time^

that I faintly observed a tumor just above the pubes,

in the median line, with the aj^ex below, and the base

reaching as high as the umbilicus. The idea of an

abdominal tumor complicating and obstructing the

labor, occurred to my mind, but I never once thought

of this being the already empty uterus, imperfectly

contracted, as it now seems to me must have been

the case.

The shape of this tumor was not that of a distended

bladder, but nevertheless, I made inquiry about tlie

water, and found that it had been passing away con-

stantly in bed. The tumor seemed more like that of

a uterus shortly after delivery and before it has fully

contracted.

I continued the i)al]>ation of tlie abdomen above, in

search of the position of the child, in order to listen

for the foetal heart. The abdomen seemed more flac-

cid and irregular than is usual, so that I did not
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promptly determine anything. The patient com-

plained of pain to the touch, and showed an indis-

position to be moved in her position, and I desisted

from my raj^id examination, there appearing to be no

pressing need of pursuing it further.

The pains had now entirely ceased, but as I could

get a pretty good hold of the head, I showed the

attendant how to support the pendant abdomen of

the patient, as I had done in her previous labor, while

I made some attempts at traction, with the fingers

used as forceps. Expulsive pains were feebly excited

by this means, but the head did not move. Tlie

sister of the patient arrived at this juncture. The

woman was lying very uncomfortably in all her ordi-

nary apparel, just as she had been taken suddenly

and had thrown herself on the bed in her agony.

The bedroom where she was lying was small, dark,

close, and hot, and I had not yet seen the face of the

patient. I was quite exhausted with my exertions

and the previous heat and fatigues of the day. I was

therefore glad to take advantage of this period of

cessation in the pains, expecting them soon to be re-

newed. I requested the two assistant females to

change the dress of the patient, and to make the bed

more comfortable for her. In the mean time I seated

myself in a rocking chair in the room, ready to answer

an early call for assistance. I mention these details

to show that, at this time, I expected the pains to

recur very soon, but they never did return.

What happened ?

The women were efficient, and speedily made every-
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thing riglit about the patient, changing all her cloth-

ing and preparing the bed, so that my impression at

the time was that the patient had been on her feet

during this process. At any rate, when the women

were through, an exclamation of exliaustion on the

part of the patient led me, Avithout seeing her, to

request the husband to give her a little spirits and

water. This the sister strongly objected to from total

abstinence notions, and afterward claiming to be some-

what of a doctress herself; she reproached the whiskey

and water for driving away all the pains entirely. I

took no notice of this at the time, but her manner

made so imfavorable an impression upon me, that

serious mischief arose from her malicious interference

in the case, and led me to take fuller notes of its pro-

gress in all its details, as I came to anticipate a fatal

termination, and that she might cause me serioua

trouble.

Time slipped away while I rested, listening but

hearing not the slightest complaint on the part of the

patient. I had the impression that she slept, so quiet

was she, while the women and husband and children

kept u]) a lively conversation in the common room,

where I was waiting in perfect silence. About twelve-

o'clock, thinking the pains had been delayed too long,,

and becoming apprehensive of being detained all

night, I a])proached the little dark bedroom where

the patient lay, to see what could -be done to hasten

the labor. Digital examination revealed the fact that

the head had somewhat receded. 1 was about to

listen for the foetal heart, when something iinusual
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attracted my attention. The tumor above the pubes
was still well defined, and a hard projecting point was
felt a little above the umbilicus and to the right of it,

and very near the surface. It flashed through my
mind that this projection was caused by some portion
of the lower extremity of the child ; that my finger
traced out the tibia^ that the child was in the abomi^
nal cavity, and that rupture of the uterus had taken
place. I called for a light, looked hastily into the
face of the patient, but I saw nothing in her look to
excite alarm. Her look was quiet, with but little of
exhaustion in it ; and the pulse, though weak, was
without excitement. I examined the abdomen again,
and pointed out the strange protuberance to the sis-

ter, became satisfied that my first impression was
correct, and resolved to send for medical counsel at
once. I believed that a rupture had taken place
some hours before it was detected. I had no instru-
ments with me wherewith to effect a delivery, no
foetal heart could be heard, and there was nothing in
the condition of the woman otherwise to excite appre-
hensions of immediate danger, so I thought to expe-
dite matters by going myself for assistance. I went
first for Dr. Thomas, then for Dr. George T. Elliot;
both were out of town. I continued on to Dr. T. F.'

Cock, who came at once. Eut so much time had been
consumed in the search, he did not reach the house,
two miles from his residence, until 3i a. m.

^

Dr. Cock examined the patient, and confirmed my
diagnosis. He advised instrumental delivery without
delay. The foetal heart sound was ai^ain souo-ht for

\
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but could not be beard by either of us. The patient

was quickly, put under tlie influence of chloroform,

and was kept so by Dr. Cock, while I, at his request,

applied the forceps. He cautioned me to use as little

force as possible, lest the head, which had already

receded, should be pushed further in. The forceps

went well on, without difficulty, and the child was

quickly withdrawn. It showed no indications of vi-

tality however. The ordinary means of resuscitation

were tried. No pulsation could be detected in the heart

or cord, and the blanched condition of the surface

favored the belief that the child had probably been

dead some hours.

I then gave my attention to tlie woman, wlio was

still under the influence of the ansBsthetic, and pro-

ceeded to complete the delivery. Dr. Cock gave her

more chloroform, and as my hand followed the cord

into the vagina, I was surprised, and not a little dis-

turbed, to come in contact with the os of a firmly

contracted uterus. My first impressions, in my con-

fusion, were, that the uterus had contracted upon the

placenta, completely enclosing it ; or that the placen-

ta had escaped through a rent in the body of the

uterus, into the abdomen. I tried to dilate the utenis

by the usual procedure in hour-glass contraction, not

taking notice of the fact, that I had not traced the

cord into the uterus ; but soon ])erceiving this, I

desisted from the attempt at dilatation, and with-

drawing my hand, began again with more definite

ideas of the course to be followed. Taking the cord

in my left hand, I followed it with my right, noting
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arefully every j^eculiarity as I advanced. This led

me behind what I understood to he the os uteri firm-

ly contracted, and my hand followed the cord through

what proved to be the rent. My hand was next at-

tracted by what seemed to be the fundus uteri, firmlv

contracted, and of about the usual size immediately

after the completion of parturition. This I held in my
palm for a moment, and satisfied myself, that there was
no rupture at the fundus. To do this I had dropped

the cord, and in endeavoring to recover my lost clue

the hand came against the promontory of the sacrum,

which was noticed to present an unusually sharp an-

gle. At this moment. Dr. Cock, steadying the uterus *

on the right side, with the hand on the abdomen,,

said, " You generally have to turn a corner," where-

upon, following the recovered cord to the left, and

turning the corner sharpl}^, I passed down into the

" cul de sac," formed by the dependent portion of the

pendulous abdomen, and seizing there the placenta,

lying loose, I brought it up through the rent, into

the vagina, and so delivered it. It was small and

seemed to have entirely disgorged its superfluous

blood. Dr. Cock now took my position, and examin-

ed the rent, putting his hand into it and verifying the

fact of the rupture, which seemed to be located in the

vaginal wall, in the cul de sac, close behind the uter-

ine neck. The patient had lost about an average

amount of blood
; there was no apprehension of con-

tinued haemorrhage, so, as soon as she could be got

into a comfortable position, and was a little over the

effects of the ana3sthetic, I put on the usual binder,
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and in doing so, remarked tlie impossibility of apply-

ing tlie customary tension. The abdominal sac,

filled witli intestine, required to be steadied, like a

bag of sand, in tlie usual abdominal space, by the

hand of the sister, while I adjusted the binder loose-

ly over it. This tumor formed a fold over the pubes^

extending down between the thighs several inches.

At this time no hope of ultimate recovery was en-

tertained by me, and Dr. Cock had very little, think-

ing it barely possible. Anodynes and stimulating

nourishment were ordered, solely with the view of

keeping the patient free from pain, and preventing

her from sinking immediately. She was then surren-

dered to the attentions of her spiritual adviser, who

was then waitinc:.

j)iAi{v OK aitp:i: attkxdanck.

July 10, second day, o ]». ni. Patient free from

pain. Pulse 112 ; has suftered from occasional twing-

es of pain ; has had imperfect sleep. Continue as

before, Magend. s. s. m. gtt.x, 2tis horis.

Second visit, 10 p. m. Pulse 112 ; has taken Ma-

gend. gtt.x every two liours ; but has not been en-

tirely free from ])ain; disposed to be quiet. Continued

anodyne as before.

Juhj 11, 7yA7) p. 111. Pulse 08; entirely free from

pain ; has l)een very (juiet all day ; has taken oat-

meal gruel and tea. Ordered Magend. gtt.x every

four hours, and i)erfect quiet. She is evidently well

under the iniluence of the mor})hia.

July 12, 12 111. Pulse 08 ; tympanitis quite mark-
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ed
;
prostration noticeable. Ordered turpentine stupes,

afterward a flaxseed poultice to cover the entire ab-

domen.

July 13, 9 a. m. Pulse 96 ; Pain mucli relieved

;

tympanitis still continues
;
prostration not so great

;

slept during the night. Continued poultice and ano-

dynes as before. Insisted upon my order for beef

juice, but j^atient is not disposed to take nourishment

;

sister tries to dissuade her from takino; anythino; but

gruel and tea.

July 13, second visit, 11 p. m. Patient still contin-

ues easier. Pulse 96 ; find anodynes necessary still

;

pain returns when they are omitted ; expects a com-

fortable nio^ht.

July 14, 12 ni. Pulse 112; great apparent pros-

tration ; tymj3anitis very great ; extremities cold

;

countenance pinched and livid ; chin falling. I seem

to see the beginning of the end. Ordered hot bottles

to the feet ; brandy and beef-tea to be given freely

;

Magend. gtt.x every two hours.

Second visit, 10 J p. m. Pulse 112. Apparent

prostration less marked ; free from pain ; more hope-

ful.

July 15, 9 a. m. Passed a tolerable night ; narcot-

ized sleep
;
pulse 112. Ordered as much nourishment

as patient could take, with stimulants.

Second visit, 10 p. m. About the same as in the

morning; has been pretty quiet all day.

July 16, 12 m. Pretty comfortable ; about the

same as yesterday
;
pulse 106. Continue as before.

Lemonade permitted.
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July 17, 8 a. m. Pulse 9G ; complains mucli of the

painful distension of the abdomen. The tympanitis

enormous ; otherwise as before.

Second visit, 7^ p. m. Tympanitis very distress-

ing. I tried, at this visit, to relieve the patient by

inserting the gum elastic tube of a stomach pump far

up the rectum. A large quantity of air passed with

evident relief to the patient, and the abdominal dis-

tension was visibly diminished. After fifteen minutes

the tube was withdrawn, and the sister directed to

use it again in the morning.

July 18, 8 a.m. Patient passed a bad night
;
pulse

106. A profuse diarrhoea has begun. Patient com-

plains of palpitation of the heart. Examination

shows the action of the heart to be irregular, and the

impulse to be increased in intensity. Patient is dis-

tressed and discouraged. Tympanitis not much di-

minished. Ordered, mist, amnion, muriat. to check

the diarrhoea.'^

Second visit, 12 m. Diarrhcea still continues; pa-

* July, 1867. To illustrate the character of this class of patients,

and tlie kind of appreciation Uiey have of gratuitous scrvlccp, it may be well

here to state, that two years after, the patient having entirely recovered, the

husband charged me in a letter with having given the above mixture with

the view of killing the patient, so as to make good tlie unfavorable progno-

sis which I was led, at first, to express.

I had made up the mixture for my own use during the day, for I was suf-

fering from a diarrhd'a at the time. The bottle was in my pocket, and was

without a label, and this circumstance, together with the bad ta.stc of the

medicine, gave rise to this suspicion in the mind of the sister. The true ex-

planation was, that finding the patient with a diarrho-a, I gave her my own
medicine, to save time and expense to the family. The Ibrmula was as fol-

lows: Ammon. muriat. and potass, chlorat., a<j dr.ss; tr. op. camph., oz.j;

aq. cinam. oz.ij. S. Table-spoonful after evcrj- movement. This was giyen

only once, and not retained in the stomach.
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tient's mouth very sore ; tip and edges of tongue

red ; sordes on surface and on the gums ; refused to

take mur. am. mixture. Ordered tr. opii, gtt.xx^', 4

tis horis, instead.

Jidy 19, 12 m. Diarrhcea checked; pulse 98;

patient much easier ; distension of abdomen slightly-

diminished.

Second visit, 10^ p.m. Patient continues easier;

tympanitis still great
;
pulse 98.

July 20, 12 m. Pulse 96; noticed the abdominal

tumor seemed to be pointing at about four inches

below the umbilicus. The abdominal wall has be-

come exceedingly thin there, and a nipple-shaped pro-

trusion is forming, being pushed out by flatus or some

collection behind. Around and below this there is

considerable redness, and a good deal of thickening

of the abdominal wall lying over the pubes, where a

large fold is formed by the dependent portion before

mentioned. The poultices have been continued stead-

ily over the entire abdomen since they were first ap-

plied. Their weight has compressed this fold. To-

day I ventured to make an examination per vaginam,

to ascertain the condition of the rent, for the first time

since confinement. This seemed to give pain, and

Avas not protracted on that account. At first touch I

was somewhat alarmed to find the vagina filled with

a mass of something, I could not tell what. This

tumor or mass was pointed or conical, with the apex

just within the vulva, and widening above, completely

filled the vaginal cavity. I endeavored to reach its

base with the fingers, but failed. The mass had a
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surface smootli to tlie toucli, like peritoneum, covering

a body of uneven texture, ver}^ like a placenta felt

through the membranes. I had no speculum, and

being puzzled to settle what it was, I left it for future

determination.

Second visit, 10^ p. m. Pulse very weak and very

fast
;
great prostration again ; supposed patient sink-

ing, and ordered stimulants and to apply hot bottles

to feet.

July '^\^ 9 a.m. Patient somewhat easier; pulse

98, and steadier; pointing of tumor more and more

marked ; fear it will burst, and then— ! ! By digital

examination I reached the base of the tumor, and

could trace the margin of the rent, but could not push

any portion of it through. It does not feel like intes-

tine. Used a small double-bladed metal speculum.

The surface of the tumor resembles engorged brain.

Nothing determined by the speculum. Tried again

to reduce it in vain. Kesolved to consult Dr. Cock.

Second visit. Patient still comfortable, apparently

unconscious of the new difficulty
;
postponed consul-

tation on account of an urgent case of convulsions at

the asylum
;
pulse 112.

Jxdy 22, 9 J a.m. Pulse 128. Distress of ])atient

very great. She complains of palpitation of the heart

and swelling of the abdomen. I feared strangulation

of the intestine in the rent. Ordered stimulants to

be given more freely. Called consultation for one

o'clock.

1 p. m. lleached the house after Dr. Cock had ex-

amined the patient, lie thinks the abscess about to
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break. This lie thinks is bad. Told him of the

tumor in the vagina. He did not make a digital ex-

amination, evidently thinking the case hopeless. He
advises a sponge in the vagina to support the tumor

and prevent further protrusion.

Third visit, 10 p. m. Abscess burst about 9^ p.m.

Discharge exceedingly offensive, leaving a putrid

stench in the house; fluid thin, dark greenish, in

amount enough to fill a wash basin once and a half

full; patient showed great prostration; pulse 128;

surface cold. Ordered stimulants, etc. Poultices to

the abdomen. They had been left off for a day or

two, their weight having become distressing to the

patient on account of the inflation and distension of

the abdomen.

July 23, 72 a. m. Patient more comfortable; pulse

90. Injected the abscess freely with tepid water,

using the vaginal tube of Davidson's syringe. Also

injected the vagina and cleansed it thoroughly. Passed

the finger all around the base of the vaginal tumor.

The rent was plainly traced out, and I again endeav-

ored to push the tumor back through it. The patient

was too feeble to aid me by assuming a position on

her hands and knees. I cannot yet determine the

character of the tumor, but am impressed with the

belief that there must be intestine in it, covered prob-

ably by omentum. Still the feel of it gives no color

to this idea. It seems too solid to the touch for that.

I pushed the tumor up the vagina as far as possible,

and introduced a Colpeurynter, and inflated it so as to

make the tumor keep its place, and not fall further
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through from its own weight and the pressure of the

viscera from above.

July 24, 12 m. Pulse 112. Febrile action con-

tinues. Syringed the abscess. Returned the Colpeu-

rynter to its j^lace. Abdomen very much collapsed.

Tympanitis entirely gone. Discharge from the abscess

continues, but is not profuse. Continue stimulants

and beef tea, and anything she fancies. Appetite

very small.

Juhj 25, 11-2 a. m. Pulse 98. Patient doing well.

Syringe used by nurse as directed, in abscess and va-

gina. Made no further examination, having made an

appointment with Dr. Little to meet and determine

if possible, the nature of the contents of tumor. The

Colpeurynter was not replaced. It had been removed

by nurse, who could not manage it. I began to feel

it could not be of much service.

July 26, 12 m. Visited patient with Dr. Little.

Both made a careful digital examination. Could come

to no certain conclusion. Supposed the tumor to be

entero-epiplocele, or simply epiplocele, with the omen-

tum changed in texture by the inflammatory action.

Passing the finger u]) to the base, Wie, rent could be

distinctly traced before and behind the tumor. The

elongated slit of the os uteri was recognized, and this

could be moved by grasping the tumor connected

Avith the abscess in the abdominal wall in some way.

This internal Avail of the abscess was a matter of dis-

cussion. It might be simply a layer of the abdominal

])arietes, or some viscus, omentum or ut(»rus for exam-

ple, that had made adhesions. I received the im-
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pression from examination per vaginam, with the fin-

ger of right hand on the os uteri, and grasping and
moving the entire abscess externally with the left

hand, that the uterus was still quite large, and at-

tached in some way to the abdominal wall, at the

point where the abscess was situated. No speculum
was at hand, so it was thought best to defer a more
thorough examination until the patient had acquired

more strength, for now hopes began to be entertained

that she would ultimately recover, with the disability

of a ruptured vagina and j)rotruding hernia, which
might admit of remedy at some future time. A full

convalescent regimen was sought, to be followed as

far as the means of the family would admit.

July 28. Saw the patient with Dr. McLeod. She
is steadily improving. Bowels move without difficul-

ty. Another examination was made, as far as possi-

ble, without speculum, with the same conclusion with
regard to the tumor. Impossible to tell what it con-

sists of by touch alone. Dr. McLeod reserves his

opinion until an examination with the aid of the

speculum can be had,

July 31, 3 p. m. Met Dr. McLeod according to

appointment, for examination by speculum, but pa-

tient positively refused this. She said she was now
getting along very well, and seemed to dread any
further interference on our part, for her relief. We
confined ourselves to a re-examination without the

speculum. Dr. McLeod thought the uterus not at-

tached to the abdominal wall, but that the abscess

was entirely in the parietes. If it ever communicated
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with the peritoneal cavity, it must Lave been by a

valvular opening, and by a channel closed soon after

the discharge of the abscess. He still remained un-

certain as to the contents of the tumor within the

vagina : but fully recoo;nized the locality of the rent,

and its adhesion to the base of the tumor, which was

perfectly irreducible. The elongated slit of the os

uteri was also recognized, but Dr. McLeod could not

perceive any connection between this and the tumor

of the evacuated abscess.

Comments.—After fully considering all this, and

comparing it with what I have observed, I still think

that in this vaginal tumor we have only omentum

changed by inflammation ; that the adhesion of the

edges of the rent to the tumor in the vagina is such

as to effect a perfect occlusion of the peritoneal cavi-

ty ;
that the abscess, by some very free channel, com-

municated with the peritoneal cavity ; that there had

been, as expected, peritonitis, and that the contents

of the abscess, which were discharged externally,

were made up of the products of this inflammation,

the meconium of the child, and the blood left in the

peritoneal cavity, from the placenta, when it was

withdrawn. There was a discharge of blood from the

vagina on the second day, probably coming from the

uterus, but the great flow which I kept constantly

expecting from the abdominal cavity through the

rent, was effectually stopped by the plug placed

there by the protrusion of the omentum into the

vagina.

An<j. 4. l^atient gaining strength rapidly ; sitting
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^pfor the first time; not at all inconvenienced in
her functions by the tumor; abscess closing fast •

poultices changed for the Balsam Peru.
Sept 2. Found patient sitting sewing in a chair,

bhe has nearly regained her usual health. Has not
yet been out, but attends to her usual household du-
ties, without inconvenience of any kind

; all her func-
tions natural.

As is usual i,i such cases, althougli the result isauch more satisfactory than reasonably could
have been anticipated, the doctor does not escape
censure. The woman thinks that if she had had pro-
per assistance in her early pains, the child might have
been born without difficulty, and her family think Iought to have done at once, as soon as I arrived, whatwas afterwards done, namely, extract the child with
the forceps. They also think the abscess ouo-ht insome mysterious way to have been kept from burst-
ing.

I know no means whereby the patient could have
been assisted in delivering the child without instru-
nients, even if I had been present in the early stac^e
of the labor. Chloroform would have been probabh-
resorted to to modify or moderate the pains ; but the
result would not have been certain. When the painsImd subsided entirely, I had no forceps with me and
although I now see that it would have been best tohave usea the forceps at once, yet it would have been
wrong to do so with the view I then entertained of
the ease. I fully e.x-pected the pains to recur after an
interval of rest, and that one or two moderate efforts
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would complete the labor. I therefore think I am

not to be blamed for waitiog, -until I was satisfied

that the labor would not go on without instrumental

interference.

As to their ideas about the abscess, these show th^

character of the patient and her family. No notion

is too absurd for them to entertain. I certainly did

not desire the abscess to come, and deserve no credit

for its timely appearance. But we can now see, that

it was undoubtedly the most fortunate incident of

the case ; the one thing, indeed, that saved the life of

the patient.

June 9, 1867. Two years after, I called upon Mrs,

P— J with a view to ascertain lier present condition.

I found that since the occurrences narrated above, she

has been again pregnant, and was delivered of a still-

born child by another physician. I was naturally

surprised at this, and would have desired to ascertain

by personal inspection the present condition of the

parts. But tliis I could not venture to suggest in the

present temper of the parties. I am entirely out of

favor because the patient hap])ened to get well, after

all my fears of a contrary result ; and the fact tliat

she got well entirely under my care and treatment,

without the family bringing in any one to assist me,

notwithstanding ray earnest entreaties for them to do

so, does not weigh at all in my favor. The ingrati-

tude manifested by both husband and wife surpasses

all my experience. I resolved to try to obtain the

desired information through the physician who oiTici

ated, so as to complete my report of the case.
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June 12, 1867. Received a communication from

Dr.
,
giving Lis account from memory of tlie con-

finement of Mrs. P—, and her delivery of a dead child

on December 1, 18GG, as follows :

" On the mornino; of the oOth November last, I was

summoned to attend Mrs. P— in confinement. No
history of her previous labor was given me, for the

reason (afterward given) that a knowledge of it might

have caused me to decline the case. In reply to my
usual questions, I was informed that she was the

mother of several children, and that, as a rule, her

labors were easy; I was therefore led to expect simply

a case of natural labor. Upon examination I discov-

'Cred nothing abnormal about the i:)elvis, uterus, or

-vagina. The os was not dilated, and the pains were

small and far between. I left her, promising to return

in two hours, if not called before. In about an hour

and a half I was sent for. Pains were strons; and

rapid. The os dilated, bag j^rotruding, through which

I felt the vertex of the child. The waters broke, and

labor proceeded naturally for about an hour, when
suddenly the pains died, arresting the operation. The
strength of the patient seemed good. There was no

-apparent dispro2:)ortion between the diameter of the

pelvis and those of the head, and there was no ob-

struction that I could recognize. I did not give ergot,

because of the distance of the foetal head from the

outlet, and the uncertainty of the s|)eedy birth. I

"svaited three quarters of an hour, during which time

there was an occasional ineflicient pain, and then I

proposed a consultation, feelintr confident that the
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labor could not be completed without instrumental

interference. My fatlier, Dr. , was called in, and

applied the forceps. They were introduced and locked

without difficulty, and the child speedily delivered

—

dead. The child in the world, the placenta imme-

diately dropped out, small, soft, and undoubtedly

separated from the uterus many minutes before the

birth of the infant. It was to this (probable) separa-

tion of the placenta that I attributed the death of the

child, inasmuch as the latter was, to the eye, healthy,

and with no evidences of compression about the head

or face. Very little hemorrhage f(^llowed the delivery.

I had my hand above the fundus of the womb, and

followed it down as it contracted to about the ordi-

nary size. The abdominal walls were no larger than

in any mother of six rhikhvn after delivery. I re-

marked no cicatrix. The delivery comjdeted, I was

then told of the previous confinement, but the remark-

able description of its sequela3 gave me anything but

a clear idea of the nature of the trouble. Allowing

for the customary exaggeration, I concluded that an

abscess had followed an ordinary accouchement. On
the tenth day after delivery, ]\Irs. V— Avas out of bed

and attending to her domestic duties.

"I have written the report from memory, and I think

1 have embraced all ])oints bearing on the case. The

husband informs me there is no difficultv in coition •

that there was none in conception is evident; and as

regards parturition, my own opinion is, that Mrs. P

—

could be delivered of a living child, but only by

instniraentnl a^^sistance, and that cavh/y
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THE RECTOI IN ITS RELATIONS TO UTERINE DISEASE.

BY PROF. HOEATIO E. feTOEEK, OF BOSTON,

Surgeon to the Franciscan Hospital for Women, etc.

Continued from page 75, Vol. 1, JVb. 1.

In my previous paper I called attention to the fre-

quency of diseases of the anus and rectum in women,

and their importance as influencing the causation or

exacerbation of uterine disorder, and to the fact that

great advances are being made alike in their diagno-

sis, their treatment, and their prevention. Commen-

cing the discussion of rectal diagnosis, it was shown

that this might be direct, or difterential with respect

to outlying lesions, as of the coccyx, the pelvic cellu-

lar tissue, tumors occupying Douglas's fossa, etc.; and

that in the latter of the two classes referred to, and

in regard to the relations of the rectum to the uterus,

the rectal disease might be causative of, or resulting

from, that of the womb. I then proceeded to consider

the diagnosis of disease strictly rectal. To this I shall

now return.

It has already been stated, that of later years I

have thrown aside every form of anal speculum, save

for purposes of treatment, as in applying the actual

cautery ; and that I am accustomed to depend not

upon digital examination of the rectum merely, but

upon its eversion through the anal orifice by pressure

within the vagina. This process was minutely de-

scribed ; it was shown that where the sphincter is

unusually irritable and unyielding, its rupture by
forcible dilatation facilitates the examination, and a
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case was reported illustrative of tlie advantages of

sucli procedure. To its benefits as regards tLe treat-

ment of many rectal and some uterine affections, as

well as in conjunction with sucli operations as that for

artificial perineum and to relieve the variety of va-

ginismus affecting the vulval outlet, I shall hereafter

allude.

It may not Le out of place for me here to say a

word concerning the general subject of the manner of

making rectal examinations, which, as I have said, are

too seldom instituted, though imperatively required

before the practitioner is qualified in any given case of

pelvic disorder to express a reasonably correct or au-

thoritative opinion. If such an examination is neglect-

ed, there may be, and there often is, some im2")ortant

lesion overlooked, which is in reality the key to the

treatment required. Cases illustrative of this fact I

shall report in the present paper.

Ladies are, as a general thing, extremely averse to

a rectal examination. I am not now speaking of cases

where excessive pain has Ijeen present, which it is

feared may be re-awakened or aggravated by the

passage of the finger, but of the a1)stract fact that

where a vaginal examination is not considered unne-

cessary by the patient, or is freely permitted, an ex-

ploration of the adjacent canal is usually deprecated.

Tlie cause of this is a natural and a very honorable

one ; it is generally the desire to save the physician

from what, divested of its necessity and its scientific

interest, is simply a most revolting duty, and is the

same in nature as the reluctance so generally found,
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^ven ill prostitutes, to undergo vaginal examination

during the presence of the catamenia. Frequently

examining the uterus at this period, as I am in the

habit of doing in eases of menorrhagia, of displacement,

and the like, for information upon special points, then

more distinctly afforded, I have been told by many
ladies that their shrinking from it has been from no

fear of pain or irritation or of damage, but to save my
feelings from what, under the circumstances, they sup-

posed must be even more than usually disgusting to

me.

In making a diagnosis, it was formerly my custom,

until I became wiser, to examine the rectum in the

first place, as I passed my finger along the recto-

vaginal septum in making the vaginal touch; and

I will say in this connection, that I have for the

most part thrown aside the vaginal speculum, just as

I have the anal one, for purposes of diagnosis. Hav-

ing completed the vaginal examination, I entirely

withdrew my finger, and then proceeded to introduce

it through the anal orifice, thus giving the patient an

opportunity to object, to ask what I was doing and

why, and frequently rendering it necessary for me to

waste some moments in satisfying her mind of its ne-

cessity. Now, on the contrary, and for several years

past, I am in the habit of examining the recto-vaginal

wall in the descent of my finger from the fornix vag-

ince, and before withdrawing it wholly, performing

the operation of eversion that I have already described,

•stating to the patient as I do it that it is a neces-

sary portion of the examination. She is unable to
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prevent it, the act being usually aecomplisLed before

.she has time to object, even if she has an inclination

to do so, and the idea of thus examining the rectum

ia less repugnant to her fastidiousness. This portion

of the examination over, and a more or less complete

report of the condition of the rectum having been

made to the patient, she is now far more ready to

allow the finger to be passed through the anus from

without, and the examination finished. ^Moreover,

the several steps having thus been successfully taken,

there is prevented that loss of time in washing the

hands, etc., otherwise essential between removing the

finger from the rectum and inserting it a second time

into the vagina preparatory to eversion of the anal

orifice from within the adjacent canal. This detailed

description may to some seem unnecessarilyminute, but

in practice they will find the points not unimportant.

As in the case also of the vaginal touch, the finger

nail should be kept well jiared. I am aware that

many accoucheurs pride themselves on a nail that

would do credit to a Chinese mandarin, upon the

ground that such is useful for the pur])ose of scratch-

ing through an unusually tough bag of foetal mem-

branes that may not have readily ru])tured, or for

artificially detaching a retained or adherent ])lacenta.

Such necessity is, however, so excej)tional, that it may

be lost sight of in comparison with the advantages of

having that well rounded outline to the ])ulp of the

finger, which enables a more a})preciative touch, and

to the patient secures immunity from otlierwise j)ossi-

ble injuria;.
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It is of course necessary, iu examiniDg tlie rectum,

that the finger should be smeared with some unguent,

with the triple purpose of saving the patient from

irritation, and the finger of the surgeon from unpleas-

ant scent, and the risk of exposure to infectious dis-

ease. The avoidance of this risk is not only advisable

so far as regards the individual himself, but as con-

cerns others of his patients, to whom, in default of

frequent ablutions upon his part and attention to the

point now indicated, there is the same risk of com-

municating syphilitic disease as by an unwashed spec-

ulum. This is no ungrounded fear where patients

are examined in rapid succession, as in ofiice practice,

or at the clinique of a hospital ; instruments carelessly

cleansed may yet remain moist and warm, and the

question is a very different one from that of the pos-

sible communication of syj^hilis or gonorrhoea from

the seat of a privy, which has been well styled an

excuse for the presence of such disease, only allowable

to clergymen. As to the special form of unguent

advisable, while castile soaj) is one of the least objec-

tionable of the articles ordinarily employed, far prefer-

able certainly to castor or rancid olive oil, it is still

no disadvantage to resort to some simple disinfectant.

For the purpose a weak solution of carbolic acid in

glycerine is probably the best, and it may be scented

with bergamot, etc., at the pleasure of the oj^erator.

While patients may very justly object to the use of

perfumery by him for any other purpose, they do not

when it is employed as now indicated, especially if

they see that the hands have been washed before the
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work is commenced. As to any irritation from tlie

glycerine, there certainly exist instances of this in

cases of special idiosyncrasy, but I have seen the same

as distinctly marked where fresh olive oil had been

employed, and in other patients the same symptoms

of subacute vaginitis or vulvitis, where only water

had been used.

I am now speaking of simple digital examination.

At times this is productive of such suffering, or it is

so strongly objected to by the patient, that it becomes

necessary to employ anaesthesia.

The local employment of ansesthesia I am not in-

clined to advise, for reasons that I shall hereafter

state, when speaking of operations upon the anus and

rectum. The induction of general anaesthesia is far

preferable. A consideration of its special indications

I shall postpone for the moment, but I may say a

word not ina2)propriate in this connection, concerning

the respective merits of the several agents at our dis-

posal for this purpose.

In Boston and its vicinity a very strong prejudice

exists aorainst the use of chloroform. This is noto

solely from provincialism, nor from our local pride in

the discovery of anaesthesia and the first application

of ether for its induction ; and it is a prejudice in

which, despite the fact that I was early taught the

proper use of chloroform by the discoverer of its

anaesthetic properties, I myself, to a certain extent,

share. I say, to a certain extent, because I still hold

that, for tlie purpose of midwifery, cldoroforui is far

superior to other, and in reality here as safe. I do
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not, however, consider it as safe in ordinary surgical

practice, and for this reason, tliougli less pleasant than

chloroform and far more tedious in its admiuistration,

ether should be employed. It was for a long time my
custom to combine ether and chloroform in equal parts

by bulk, although the laws governing the evolution

of their vapors are so different; but two striking cases

that occurred to me, in the one of which I was about

to amputate the cervix uteri, and in the other to

remove some outgrowths from the vulva, and in both

of which I lost both pulse and respiration, and resusci-

tated my patients with extreme difficulty, served to

convince me of its danger, and I now recommend ether

alone for operations about the pelvis.

The disadvantages usually attending the adminis-

tration of anaesthetics, so far as concerus nausea, vom-

iting, etc., can be so completely prevented by the use

of the bromide of potassium, as suggested by my
assistant. Dr. A. J. Stone, in a late number of the

Boston Medical and Surgical Journal, that they may
be practically lost sight of.

Anaesthesia, during examinations of the rectum, not

merely destroys the patient's feeling of disgust and

her appreciation of suffering; it relaxes muscular con-

tractions that otherwise she mio-ht not be able to

control, and thus allows our examining with greater

exactitude ; it enables us when necessary, during the

examination, to rupture the sphincter ani, in itself a

very painful operation ; and, moreover, it 23ermits our

more freely resorting to what is often an invaluable

adjunct to the diagnosis, namely, the use of the ex-
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ploring needle. In many doubtful cases of fluid or

supposed fluid collections in or about the rectal coats

and adjacent cellular tissue, tliis simple instrument

puts it in our power to settle tlie exact diagnosis as

to wliether tlie fluid exists or not, and whether it is

serous, mucous, pus, or blood, and to proceed at once

to the necessary means of cure, as in the following

case.

Case II.—Several years since I was called by the

late Dr. Brown, of Kewton, to visit with him, Mrs.—

,

then lying very ill at the Auburn dale Female Semi-

nary, whither she had come to visit her daughter, a

pupil at that institution. Apparently in her usual

health, this lady had been seized with rigors, and

then passed into a condition of alarming collapse.

From this she had partially rallied, so that she was

able, though with difficulty, to give me some account

of her history. She had miscarried some months pre-

viously, at an early period, but supposed she had

passed all chance of subsequent danger. A careful

abdominal and pelvic examination Avas iustituted, the

nervous condition of the patient, and the extreme

sensitiveness of the parts, rendering it very difficult,

but no positive result was attained, save tliat the

sound showed that there was uterine sub-involution.

Anasthesia having been induced, the examination was

repeated with the result that rectal touch gave an

obscure sense of fluctuation, very high up and a little

to one side of the pelvis, which could not be felt by

the vagina, or through the abdominal wall. Into this

the exploring trocar was passed ; upon its withdrawal
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no fluid issued from the cauula, but upon this being

also removed, and blown through, a single drop of

foetid pus was ejected, thus settling the diagnosis. A
protected bistoury was carefully passed, and several

ounces of very offensive matter discharged, the patient

making a rapid convalescence. There had here existed

pelvic cellulitis, consecutive upon the abortion, and

just previous to my seeing her some one of the fascial

septa between the different layers of areolar
^ tissue

lining the pelvis had ruptured, allowing the escape of

pus from one locality to another
,j
and thus producing

the nearly fatal collapse.

In the above case, it will be noticed, that I had not

then discovered the advantages, alike for diagnosis

and for treatment, to be gained by rupturing the

sphincter ani. At the present moment it would have

been a much easier matter to have reached the point

affected, and to have performed the operation required,

especially were one to adopt a suggestion made to

me while writing this paper, by my assistant, Dr.

Stone, namely, to introduce within the anus, after

the sphincter had been ruptured, Sims's retracting

speculum ; the rectum being thus reduced to precise-

ly the same condition as the vagina, and being capable

of the same cleansing by sponges, and amenable to

the same operative manipulations. So far as concerns

this point, I believe that the affections of the male

rectum also can thus be infinitely better studied and

treated. We cannot, it is true, evert the rectum as in

the female, but by rupturing the sphincter and em-

ploying a retractor, we are enabled to perform other-
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wise impossible operations, as for uretliro-rectal fistu-

las, with as much ease as though they were vesico-

vasrinal.

In many instances, however, it is not necessary to

employ anaesthesia for the pur^^ose of forming an

accurate diagnosis. An instance from my note-book

will render this more evident, and will at the same

time illustrate what I have stated of the influence of

diseases of the rectum, in causing or in aggravating

uterine disease.

Case III.—AVhile in AVashino-ton a few months

since, I was I'equested by a physician from one of the

southern states, to visit his wife. Mv euQ-ao-ements

not pennitting this, the lady was summoned to Wash-

ington. I found that the case was one of sterility,

associated with a condition of partial amenorrhea.

Upon learning this, I remarked before proceeding to

the examination, that a galvanic-intra-uterine bougie

would j^robably effect a cure, whereupon the husband

stated tliat I need hardly expect to l)e able to intro-

duce such an instrument, as the two or three physi-

cians of his city who had previously had charge of

the lady, had been unable to pass even the smallest

sound, and had concurred in pronouncing the case one

of congenital uterine atrophy or of organic stricture of

the cervix. Upon myself essaying the introduction

of the sound, I was unable to effect it, although thr

uterus was but slightly displaced (backward), and

not particularly indurated or enlarged. It was com-

plained by the lady that she had sometimes suffered

from haemorrhoids. I'pon introducim^^ my finger into
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the rectum, for I had withdrawn it from the vagina
during our conversation, I found its lower margin
free and but little sign of disease as far upward \s
the finger could readily penetrate. I then reinserted
my finger into the vagina and performed rectal ever-
sion, whereupon there sprang out from within the
anus, a large polypus, nearly the size of a cherry, with
a distinct pedicle, attached to a broad base, which
had been concealed between the folds of mucous mem-
brane. This polypus was attached so high that it did
not entirely emerge during defecation; it passed
upward before my finger during direct digital ex-
amination, it would have done so before the extremity
of an anal speculum, and it never could have thus
been diagnosticated. The lady came to Boston. I
removed the polypus, having ruptured the anal
sphincter, and within a very short time after the
operation, an ordinary sized sound passed into the
cavity of the uterus, and the patient wore an intra-
uterine pessary of two and one half inches in length
for a f^^Y days, with the effect of increasing the cata-
menial discharge, and greatly benefiting the general
health.

The case was thus clearly proved to be one, neither
of uterine atrophy, nor of organic disease of the cer-
vical canal, but merely one of spasmodic stricture,
depending upon rectal irritation. There are some
cases where the diagnosis, though more direct, is not
any more easily demonstrable by the ordinary meth-
ods

;
as in the case I now present.

Ca^se IV.—Some six weeks ago, a patient who has
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long been under my observation for a lateral version,

attended with dysmenorrhcea, and resulting from a

partial attack of pel-vic peritonitis many years since,

stated to me that for several days sLe had suffered

from extreme pain during defsecation, and at other

times there was a peculiar pricking sensation within

the rectum, which had made her fear the presence of

maliirnant disease. A careful dig-ital examination of

the rectum failed to disclose the cause of this, al-

though I made quite'_firm pressure against the circum-

ference of the canal. Upon'everting the rectum from

within the vagina, I at once discovered the source

of the trouble, namely, the opercular bone of some

small fish, probably a smelt, which in its passage

from above had become imbedded between the adja-

cent folds of intestine, and to my finger directly

impinging upon it, had }>resented only its flattened

surface, overlaid by mucus, and ])artially concealed

by the folds of the membrane. The removal of the

foreign body at once relieved tlio distress from which

the patient had suffered.

The following is a similar instance.

Case V.—Two or three weeks after the occurrence

of the preceding case, and by one of those coin-

cidences observed by every physician, a lady call-

ed upon me, complaining of similar symptoms. 1

laughingly said that I hoped it was not occasioned

by another lish bone, everted the rectum in the way

that I liave described, and there lay an ojierculum

of the same size and shape as in the former case.

This patient did not recollect having eaten fish for
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several months. Removal here also gave immediate
relief.

In the cases last related, iiad dependence been
placed upon the ordinary methods of diagnosis, the
causes of the irritation would probably have remained
undiscovered, giving rise, very likely, to ulceration,
and perhaps to peri-rectal abscess and fistula, with all

the ails attendant thereupon.

Not only, however, are we enabled by the measures
to which I have now alluded, to give direct and val-

uable information concerning the existence, extent
and character of fluid collections and of outgrowths
within the rectum, and the presence therein of foreign
bodies. For certain special indications, as for instance
to ascertain the direction and exact nature of fistula,

to which I have just alluded, whether anal, perineal,
or recto-labial, we are enabled to resort to still other
methods of diagnosis, with greater ease and certainty
than has ever before been possible. Their considera-
tion, however, I shall defer until my next paper.

THE EVOLUTION OF THE EMBKYONIC GERM,
ACCORDING TO THE EECENT OBSERVATIONS OF CLEMENCEAII

AND ROBIN.*

TRANSLATED BY F. G. BNELLIXQ, M.D.

The most complex mineral, whatever may be its

chemical composition, offers throughout an homolo-

• De la Generation des Elements Anatomiques, par le Docteur G. Clemen-
ceau precedg d'une introduction par M. jCh. Robin. Paris, Termer, Bailli-
ere, 1867,

'
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gous structure. In discussing its cliemical combins-

tion, we necessarily go back to the atom, wliich alone

is immutable. Organized matter, on tlie contrary,

(which may be regarded as but one of the forms of

brute matter,) presents a most complex molecular

arrangement, extremely delicate, easily disturbed, and

differing in each special organism. Essentially or-

ganized matter may be said to consist of the imme-

diate principles, diversely combined, and presenting

itself under two forms: 1st, amorphous, or that with-

out structure, and 2d, formed, (figiiree^ Buffou.)

The term amorphous is used to describe organized

inatter destitute of all structure. J5ut, says M. Kobin,.

very pertinently, it is not form or structure which is

the distinctive characteristic of organization, it is its

intimate and immediate composition, the mode of

union by molecule to molecule of the special princi-

ples. This is the lowest or most simple degree of

organization, as also the fundamental condition of all

organization.

The molecular granulations form a sort of transition

state between the amorphous condition of organized

matter and the " formed elements," {elements fgurees)

01-, properly speaking, the " anatomical elements." *

These lattei*, cells, fibres, or tubes as the case may be,

display as their distinguishing characteristic a struc-

ture pccvdiar to themselves, and dilfcring according

to their species.

Dc ^lirbel, in 1801, first distinctly traced and di-

• It will be seen later the importance attached to Uj'is phrase.
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scribed tlie "anatomical element," vaguely foreshad-

owed by Glessen in 1650, by Loewenlioeck in 1680,

by Boerhaave and Haller in 1750, and by Bichat.'"'

It was the latter who first said that the organism

was the result of the association or concurrence of the

•elementary parts, " each living by itself, with an inde-

pendent and individual vitality. Gruithuisen, in 1811,

Treviranus, in 1815, and Turpin, in 1818, repeated

upon animals the observations of de Mirbel on plants.

In 1828 Turpin arrived at the following conclusion:

First, that the most complex organized beings are, after

a manner, formed by the juxtaposition oforganized be-

ings ofmore simple type; Second, each vesicle and fil)re,

forming the mass of vegetable tissue, is a distinct in-

dividuality possessing its own centre of propagation

and growth. All these individualities thus juxtapos-

ed become in time the comj^osite individuality of a

tree." Modern research has simply confirmed these

views, and what de Mirbel says says of the plant

holds equally good of man. He is a collective or

•composite being ; a federation of anatomical elements.

His individuality is but the synthesis of their individ-

ualities.

Anatomical analysis, in fact, reduces the animal or-

ganism into its ultimate corpuscles; these are the

* Haller said formally in the beginning of his Elements of Physiology,

"The fibre (fibra) is to the physiologist what the line is to the geometrician."
La'er the fibre was regarded as the fundamental base of all parts of the
body. Into the fibre was resolved, on analysis, all the tissues. At the end
of the last century a reaction against the fibre theory took place, and that of
the globule replaced it. It was even supposed that the fibre was an ideal

alignment of the globules.
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anatomical elements wliieli chemistry in its turn

reduces to the immediate principles. Each anatomical

element enjoys its own proper individuality, both of

nutrition, development, and form. It is born, devel-

ops, and dies, absolutely, independently, and in ac-

cordance "vvith the physiological laws of its species..

Each species has its own anatomy, and its own man-

ner of juxtaposition and arrangement, for the forma-

tion of tissue. Tliese tissues are then associated to-

form the organs of function, whence results the or-

ganism. Whatever may be the molecular arrangement

of organized matter, it possesses two sets of proper-

ties, one in common with inorganic matter, and another

which is peculiar to it as organized. M. llobin has^

called the latter, properties of tlie organic or biologi-

cal order. They vary in their manifestations, not

only with the physical constitution and molecular or

elementary composition, but with the form and vol-

ume of each anatomical element in particular. They

are five in number, and may be divided into those

proper to the vegetable and to the animal life. The

first are, nvtritioii^ (levelopment, and reproduction ;

the second, contractility and innervation. This is M.

Kobin's classification. It may be well to define the

terms nutrition, development, and reproduction.

Nntrition is at once the most elementary and most

common of all projierties. There are anatomical ele-

ments which are endowed with it alone, but none

Avhich have not that at least. It may be defined, ac-

cording to llobin, as a combination and decombina-

tion continuallv takinc: idace without destruction of
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the anatomical element. It is the very condition of
existence of all other properties of organized matter.
All suppose 'It; it supposes, necessarilj-, no other.
Development consists in growth in every sense of

the anatomical element, from its birth to its death
that is, until the moment when nutrition ceases. This
property of development is doubtless the result of
nutrition, but not the mevitable consequence An
anatomical element may be perfectly nourished with-
out growth, from the exact balance between assimila-
tion and resorption. Moreover, while development
brings about successive changes of form, volume and
structure, tlie manifestation of animal characteristics
IS but the result of the same evolution or develop-

'

ment
;

as the element must exist prior to the manifes-
tation ot the property. Xo element can remain pre-
cisely m statu quo. It must progress or recede.*

In a living being, (understood in the sense of nu-
trition) the production of an anatomical element from
the immediate principles, is what constitutes a birth
or na^ssance. It is a property of the anatomical ele-
ment, to determine or cause the production or venera-
tion m its neighborhood of other anatomical elements
or directly to produce others similar to itself Such is
Kobin's definition. He says, moreover, that the only

*Smce Tiirpin ..rote in 1826, numerous authorsW^i^d^^^^i^eTiT^plam the generation of the anatomical elements bv thp .vi!! 7
aevelopment, suppressing all idea o^^^Z^^oT^Z^:,:ZTt
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condition necessary to tlie manifestation of this func-

tion is, that tlie anatomical elements should find

themselves placed in certain conditions favorable to

nutrition and development. The word birth, or pro-

duction, (naissance^) expresses, therefore, but a single

property, though in two different aspects. Thus, while

enjoying the power of reproducing itself, of engender-

ing another, the element is also itself capable of being

produced

—

possede a propriete de naitre^ d^apparattre.

Whether this birth or production takes place by

means of reproduction^'^ (that is to say, at the expense

of the actual substance of the preexisting elements,

or of all its parts,) by genesis^ molecule by molecule,

by the aid of, and at the expense of, the blastema

furnished by the latter, its characteristic fact is al-

ways the appearance of an anatomical element which

a few moments before did not exist. A new individ-

ual has arisen. This fact alone suffices to separate it

from the properties of nutrition and of development

with which it lias been attempted to confound it. "La

naissance," writes M. Kobiii, " comprises both repro-

duction and regeneration, and cannot be confounded,

save by the gravest error, witli the continuous molecu-

lar 7'enovation which we call nutrition ; and to define

this latter as l)eing the first, (tliat is to say, reproduc-

tion,) as has been so often done, is simply withdraw-

ing from a difficulty, in pla<'e of solving it. In nutri-

tion the anatomical elements, while not ceasing to be

the sann^ individually, and a\ liilc not disappearing

* In order to n correct understanding of tbc foregoing, it must be read In

conjunction with what is said on the suhjccf of " naissnnce," further on.
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from the economy, are yet tlie seat of a material dis-

placement, molecule by molecule, of effete matter,

replaced by the immediate principles which have not

yet been used. In generation, there is the arising of or-

ganized substance, either amorphous, or in the condi-

tion of formed anatomical elements not previously ex-

isting ; or which, having existed, accidentally exist no

longer, as in the ease of regeneration or cicatrization.

Having defined the terms about to be made use of,

an endeavor will be made to demonstrate where, when,

and how the birth of the anatomical element takes

place, be it in the case of the fecundated ovule, or in

the body of the being already formed, (embryo,

foetus, or adult.) The first of these 2:)henomena is the

generation of the organism itself Here the appear-

ance in the ovule of the first anatomical element, and

the birth of the beino;, are one and the same fact,

which it is impossible to separate. The second has

as its result the growth of the organism, which is at

the same time directed by the development of the

preexistent elements.

The birth of new beings, that is to say, of anatomi-

cal elements which reach the stage of individuality,

takes place after two methods ; by reproduction or

by genesis. It is called reproductioii when a formed

anatomical element produces directly a similar one by
gemmation or by segmentation. Genesis^ on the other

hand, consists in the appearance of an anatomical

element which did not previously exist, and of which

the principles alone were distributed when this mole-

cular phenomenon takes place, but in proportions
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unlike tliose found in the resulting element or atoms-

Lastly, individualization is a mode of origin of the

anatomical elements, intermediate between genesis

and reproduction. It partakes in fact of both these

modes at the same time. It results from the segmen-

tation or gemmation, (intrinsically both these phenom-

ena are indentical,) of an amorphous element engen-

dered between neighboring elements or on their sur-

face.

The generation of the anatomical element in the

ovule will be treated of more specifically, in the

fecundated ovule, that is to say, the being {Vetre) in

its actual state, and at the moment of accomplishment

of the interesting series of phenomena which begin

with the ovule and end with the " being," the ob-

server best seizes the most delicate phases of the

physiological act. This study completed, there re-

mains but little to be said of the engendering of the

anatomical elements, in the being already formed,

other than that in the latter case, though tlie condi-

tions of the j)henomenon may ))e changed, tlie mode

remains the same. A given species of elements arise

in the same manner, in the ovule, the em])ryo, the

foetus, and the adult. The medium varies, as well as

the origin of the materials of the element, but the

mode in which it aoipiires individuality renuains the

same.

AVe shall at iirst desoiihe tlio series of phenomena

which take place in tln^ ovule up to the moment of

the liquefaction of the embryonic cellules, that is to

say, the study of gemmation and segmentation, or to
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em2:>loy a more general term, reproduction ; whicli

naturally leads to a description of the plienomenon

in the being already formed. Secondly, we shall

take up the ovule where we left it, and watch the

successive births of the definite elements of the

embryo, embracing genesis and its conditions. Last-

ly, we shall pursue the study in the being already

formed.

But for the present we shall regard the ovule as a

preexistent matter, without inquiry as to its orio-in.

That will form matter for subsequent investigation,

in which it will be shown that the ovule itself is an

anatomical element, and where, when, and how it

arises.

The last topic to be touched upon, which in fact

may be regarded as the practical aim of the inve'stiga-

tion, will be the generation ofthe anatomical elements

in a pathological point of view. It is, of course, im-

possible as yet to treat this subject as exhaustively as

it deserves. The study embraces the whole scope of

microscopic investigation, which some are so short-

sighted as to accuse of sterility. It establishes the

insensible transition between physiology and pathol-

ogy, and assigns the first of these sciences as the base

of the second. It shows, lastly, how the phenomena
of the one are derived from those of the other, ac-

cording to the invariable laws which it applies

to the external determination of all conception a

'priori.

In estimating the value of the j^athological phe-

nomena, a theoretical view, however ingenious, can
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uever replace actual observation. It is only by plung-

ing into the very midst of tlie organism and its func-

tions that one can attain a comprehension of morbid

action, its signification, its course, and the means for

opposing its ravages.

{To be Coniinved.)

POLYPI AND FIBROIDS OF THE UTERUS.*

Translated from the German

BY O. TEESKATIS, M.l).

Late Demou-trator of Anatomy at the Albany Medical Colleg*.

MUCOUS, FIBROID, AXD FIBROUS POLYPI.

Mucous POLYPI of the uterus are pedunculated par-

tial hypertrophies of the uterine mucous membrane,

which occur quite frequently, as the conditions for

hypertrophy of this membrane are quite favorable.

They consist of all the elements entering into the

construction of the normal mucous membrane, with-

out, however, the same ])roportion ; one or more of

the normal tissues (epithelium, follicles, submucous

tissue, caj)illary vessels,) predominating more or less

in the structure of a polyi)us, thereby modifying ma-

terially its external appearance, consistency, and other

physical signs^. Thin circumstance accounts for the

great variety of mucous polypi described by some

• From Lectures and Obsen'ation's in Professor Seyferl's Gynecological

Clinic, by Dr. Sacxinger, Assistant for the Obstetrical Clinic.
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authors. The uterine tissue, however, is never found

in these polypi.

Mucous polypi first appear as small prominences,

which rise above the level of the normal mucous

membrane, become succulent, exceedingly vascular,

and often contain cyst-like, distended glands. Their

further development depends on the opposing uterine

tissue. If this yield and the excrescence is small, the

apex generally points downward, being drawn in

that direction either by its own weight, or by the

downward motion of the uterine contents, (mucus,

blood,) or in consequence of the contractile efforts of

the uterus itself This downward tendency once

established, the apex of the now more rapidly grow-

ing prominence continues to sink until it protrudes

more or less into the vagina, the stasis, caused by the

bending of the neck, increasing the hyperasmia.

The polypus may grow from any part of the mu-
cous membrane, arising as frequently in that of the

fundus as in that of the neck of the uterus. Mucous
polypi growing from the vaginal portion of the uterus

have been described by some authors ; none, however,

have as yet been observed in the gynecological clinic

of this city.

Mucous polypi may attain the size of a hen's earo-
;

their shape depending on that of the cavity in which

they are formed, being generally flat, even leafshaped

within the uterus, or pear-shaped if the cavity is en-

larged, cylindrical in the cervical canal, or round,

if, through an occlusion of the external orifice, the

canal becomes extended. The pedicle may be so
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elongated as to allow tlie polypus to protrude into the

vulva.

The polypi are covered with cylindric or pavement

epithelium. The glands of the partially hypertro-

phied mucous membrane may be either normal, atro-

phied, or cyst-like. If the cysts preponderate, the

polypi are called " vesicular or cell polypi." The

cysts contain a serous synovia or honey-like, clear or

turbid fluid. They frequently communicate with

each other, from their walls being ruptured, or ab-

sorbed by pressure. The cysts, according to Heinrich,

Mueller, and Ilokitansky, originate in an elongation

of the glandular ducts, parts of which become con-

stricted, and expand into cysts varying in size from

a millet seed to a bean, and they contain a gelatinous

or colloid substance.

Tf a polypus consists mainly of hypertrophied sub-

mucous areolar tissue, it becomes larger than a vesic-

ular polypus, harder to the touch, and of a more ho-

mogeneous tissue.

The sequela) of a polypus are due to its acting as a

foreign body and thus irritating the uterus, thereby

causing hypersecretion and blennorrha^a of the uterine

mucous membrane, haemorrhages, proceeding either

from the surface of the polypus in consequence of

stasis or from tlie congested mucous membrane, men-

orrhagia, and, if the polypus increases in size, dysmen-

orrhcea. If the polypi are larger, tougher, and expand

the uterine cavity to a considerable extent, they cause

uterine contractions, more or less intense ; sterility

may even be caused if a jiolypus fills the entire cavity
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of the uterus. Sometimes a mucous polypus, especi-

ally if it protrudes into tlie vagina, may be twisted

off, or, iu the cystoid variety, the intervening walls

of the enlarged cavities are absorbed, thereby forming

larger cysts with consecutive atrophy, until the outer

covering bursts and allows the collected liquid to

escape. Sometimes the surface of the polypus ulcer-

ates and terminates in gangrene, especially by being

exposed to external influences ; or it forms adhesions

with the internal uterine walls, if the opposing surfa-

ces are deprived of their epithelial layer, as it has

been observed in nasal polypi.

The next cause of polypoid growth seems frequent-

ly to be a chronic catarrh of the uterine mucous mem-

brane, although this is not always the case, as large

polypi are often found without a preexisting uterine

catarrh, and as a uterine catarrh also occurs without

terminating in a polypus.

Polypi are met with in all ages after puberty, and

although mostly young women come under treatment,

post-mortem examinations of old women often reveal

their presence.

Mucous polypi are usually complicated with chro-

nic blennorrhoea of the uterine mucous membrane,

having in different patients a different degree of in-

tensity, and a different secretion. Of more impor-

tance is the haemorrhage which is -^eafi^^- absent, and,

by its frequent recurrence, is apt to cause uraemia and

its consequences, or even, in a few exceptional cases,

death, where the loss of blood is profuse and often

recurring. The amount of haemorrhage depends upon
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the greater or smaller number of blood-vessels of the

polypus, and upon the byperasmic state of the uterine

mucous membrane, so that small polypi often produce

profuse haemorrhages, while larger masses, having

fewer blood-vessels, may cause but a slight loss of

blood. If a polypus lies in the vagina, a mucous

sanguineous discharge takes place from the vagina,

caused by excoriation and ulceration of the polypal

surface, especially when exposed to external influen-

ces. If larger mucous polypi are still in the uterine

cavity, and have a firmer consistency, utei'ine contrac-

tions, similar to those in fibroid polypi, may ensue-

In the course of the uterine blennorrha?a small excres-

cences, so-called ovule Nabothi, grow from the mucous

membrane, and, changing into small cysts, are attacli-

ed to the uterine walls by long, slender pedicles, either

single or in groups, or wreath-like, and, protruding

from the vulva, represent vesicular polypi. Tliese

small polypi are \isually accompanied by considerable

ha3morrhage, which arises in tlic turgid, velvet-

like mucous membrane of tlie cervical canal.

Those small polypi which grow from the fundus of

the uterus and still remain in the cavity, cannot be

diagnosticated, as they can be neither seen nor felt

If a polypus is in the cervical canal or in the vagina,

the diagnosis can be easily made; if the os is suffi-

ciently large, a smooth, soft body can be felt, and

often traced to its attachment; the diagnosis becomes

still easier, if the polypus lies entirely in tlie vagina,

so that it may be examined in its whole extent. The

examination wifli the speculum sliows the greater or
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Rmaller number of blood-vessels, and also the condi-
tion of the surrounding parts. A mucous polypus
may be mistaken for a iibroid polypus, or a pedicu-
lated fibroid, as long as it lies within the cavity of
the uterus, especially if it is of harder consistency
than usual. This, however, is of no practical con-
sequence, as the treatment is the same in all these
tumors.

The indication for the treatment of polypi consists
in removing them. This is done in this gynecological
institute either by torsion or by excision. If the pedicle
is thin, and the polypus itself soft, torsion is indica-
ted.

^

The polypus is seized by a long forceps, which
is guided by two fingers introduced into the vagina,
and turned several times round its axis, after which
it generally separates without much trouble. If the
pedicle, however, is tougher and thicker and the poly-
pus itself broader and harder, excision is indicated.
For this purpose the polypus is seized with the dull
forceps of Museux and drawn downward, an assist-
ant then fixing the forceps, the first and second finger
of the left hand are introduced into the vagina, Tnd
the pedicle carefully cut off with a bent pair of scis-
sors, as near to the place of insertion as possible. The
haemorrhage is usually slight, and can always be stop-
ped by cold injections, o]-, in rare cases, by plugging
the vagina with cotton. The small remaining stumpt
either shrink or are soon separated, and never cause
any inconvenience. The small vesicular polypi which
protrude from the os are always easily twisted ofil

Fibrous polypi originate through hypertrophy of
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tlie submucous conuective tissue, assumiug the shape

of a pear, cyliuder, or c1u1j, rarely being lobulated,

attaining generally the size of a hen's ^^^^ sometimes

that of a man's fist, and in excej^tional cases, growing

as large as a child's head. The uterine mucous mem-

brane, covering these fibroid i')olypi, I'emains at first

usually unchanged ; it gets, however, thinner in pro-

portion to the increase of size and consistency of these

tumors, un^il frequently only a slender epitheliated

layer remains, containing on its surface small inden-

tations caused by the obliterated utricular glands.

The ])arenchyma of the fibroid polypi consists mostly

of connective tissue in its different stages of develo])-

luent, thereby varying the appearance and 'consistency

of these polyi)i. If a polypus consists mostly of

primitive (embryonal) connective tissue, its cut sur-

face appears humid, more homogeneous, and of a

grayish-red color ; if, however, the connective tissue

is more highly organized, the cut snrface shows

fibrous bundles crossinc: each other in various direc-

tions. Tliese tumors are harder, and consist of wavy

fibro-cellular tissue, which abounds in nuclei. Tlie

parenchyma of these polypi is, however, not always

ns simple: frequently uterine glands, having their

ilucts constricted and then enlarged, form cysts filled

with a clear, yelh)wish, lia>morrhagic liquid, or con-

taining colloi<l masses, llokitansky^ very ai)propri-

ately describes these tumors in the following lan-

i!:imge :
" Frequently groups of small, liai-dly ])erce])-

tible, sometimes larger interstices are found in the

liard filu'ous stroma. Tlir^e interstices arc eitlier filk:d
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with a clear 3ellowisli liqukl, or else soiiie liave

hsemori'Lagic contents. A microscopical examination

shows these cavities to have no lining, excej^t a thin,

hardly perceptible hyaline membrane, with occasional

grooves iillecl with epithelial cells, being probably

the severed of follicular formation. The surface of

the tumor toward the mucous membrane, is <ie\\-

erally closely connected with the latter, the exter-

nal succulent layer of the new formation ioinino-

immediately the spongy, felt-like stratum into which

the mucous membrane often desfenerates. This

degenerated covering of the new formation often con-

tains follicular elongated, constricted, and thus cyst-

like degenerated utricular glands, which connect

immediately witli those cavities found in the external

spong}^ layer of the tumor. These utricular glands

do not only increase in proportion of the mucous
membrane, but they also degenerate at the same time,

a,nd grow into the sub-mucous- stroma of the fibroid

polypus. Those interstices found in the deeper stra-

ta, which usually occur in groups, do not originate

from an adenoid degeneration of the fibroid polypus,

V>ut must be considered as glandular formations, "6[//.v-

tomrcoma adenoides uterinum^ These tumors ai-e not

very rare. Professor Seyfert has already described

them minutely eleven years ago. We l^elieve that

these adenoides originate from a hypertrophy of the

uterine glands, a partial hypertrophy of their ducts,

and a subsequent dilatation of the constricted parts,

as it happens similarly in cystosarcoma mammse, or

in tumors on the nose, proceeding from the hypertro-
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phied skin, and from enlarged sebaceous follicles, with-

out necessarily assuming a new glandular formation.

The fibrous polypi spring most frequently from the

fundus of the uterus ; they originate always in the

sub-mucous stratum, and are connected with the

uterine surface by a j^edicle formed of connective tis-

sue. Fi))rous polypi proceed but rarely from the

cervix, and still less from the vaginal portion. Their

favorite place of origin is the posterior wall of the

body of the uterus.

The fibrous polypus acts as a foreign body by irri-

tating the uterus, which frequently is hypertrophied

:

hypera^mia of the uterine mucous memljrane, and

frequently hypersecretion of the glands with chronic

})lennorrhcea, follow. Profuse haemorrhages also often

take place, followed by ansemia and its consequences.

The quicker the polypus grows, tlie more it extends

the uterine cavity ; the harder it is, the more intense

are the lal)or-like ])ains caused by such a polypus.

These pains oitlier ])recede or accompany the haemorr-

hage, and resemble the pains incident to confinement^

having the same cause ; the uterus tries, by contract-

ing itself, to discharge its contents. Tlie polypus is

pressed towards tlie natural outlet, the cervix is first

extended and then shortened, until the ])olypus is

<lt'livere(\ after a strong and very j)ainful contraction

])ushes it down into the vagina. If the j)edicle is

short,- and tlie uterine walls are relaxed, partial and

even total inversion may ensue. If tlie cntiie uterine

cavity is filled by a fibrous polypus, sterility usually

linppens, although cases are on rcc^i-d where preg-
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nancy exis.ted together with a large fibroid polypus.

If such a polypus attains an excessive size, manifold

disturbances arise from the pressure upon the pelvic

viscera. Thus there may be dilatation of the ureters,

hydronephrosis, compression of the rectum and blad-

der, cedema and varicosities of the lower extremities,

Dysmenorrhoea is also frequently caused by it.

Sometimes a fibrous polypus undergoes fatty de-

generation, the tissue becomes of a doughy consis-

tency, abounding in a tatty granular detritus. Ne-

crosis happens but rarely ; it may attack the polypus

when it is still in the uterine cavity, or after it pro-

trudes into the vagina. Twisting and pulling of the

pedicle seems to be the cause of ifc in the protruding

polypus. The necrosis commences at the lowest part

and attacks in the beginning only the mucous mem-
brane, but may lead to a total gangrenous destruction,

as happened in one case reported by Marchal de Cal-

vi, and in two cases observed by ourselves. Rok-

itansky and Loir have described cases of total de-

composition of fibrous polyj)i, attacking also the

uterus itself, and leading to perforation into an ad-

joining cavity, (bladder or peritoneum,) or even

opening externally through the abdominal wall.

Fibroid polypi are met with alike in the young and

old, in the married and unmarried. They are, how-

ever, most frequently found at the age of from thirty

to forty-five years.

Fibrous polypi, if growing slowly, may not cause

any disturbance, and a woman thus afiected may not

notice anything. More frequently, howevei', uterine
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blennorrhoea, difficult menstruatiou, induce her to seek

medical advice. Of great importance are the lisem-

orrliages, causing by tlieir frequent returns, great

anaemia. There are also, "besides the above-mentioned

symptoms, difficult deficcation, a continual effort to

empty the rectum and bladder, the sensation of hav-

ing a foreign body within the uterine cavity, together

with an antioying pressure in the pelvic cavity.

( To he Continued.)

IJ I) I T O 11 I A L .

We arc soinevvliiit surprised to see that Professor T. G,

Thomas's article, entitled " 'I'lie History of Eight Cases of Pla-

centa PrfEvia," which appeared in, and was written especialhj

for, our ^lay numher, has been copied from the latter, word

for word from beginning to end, into the August number ot

the " Itichmond and Louisville MeJical Journal," without the

slightest intimation of its source being given, so that the read-

ers of the latter will naturally suppose it is a communica-

tion from Professor Thomas direct. If this was the first timo

the Richmond and Louisville .Fournal had been guilty of suck

appropriations o( material from other journals, wc might ex-

cuse, on the ground of carelessness or oversight, tho non-

accrediting of the above article to our journal, but it is only a

short time since the "Pacific Medical and Surgieal Journal"'

complained of a similar appropriation of one of its articles,

and the guilty l-Lditor, in his apology to the same, says,

"This is a fault, however, common to all journals," and

that "no medical journalist, so far as has been observed,

has been able to avoid this error ; a fact doubtkea venj
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familiar to the complaining editors." We are sony we
cannot agree with the writer of this tribute to medical jour-
nalists, for we do not hesitate to say that there is not a
journal of higk standing which does not always accredit its

abstracts to the proper source, and which, in case an error in
that direction should occur once, would not allow its repetition
in the next number. It is with no ''dog in the manger"
spirit that we make this complaint ; on the contrary, we would
have felt complimented had the article in questionbeen accre-
dited to the "American Journal of Obstetrics, etc."

We take pleasure in calling attention to the following ex-
tract from the " Announeement of the University of Michi-
gan :

"In consequence of an Act of the Legislature of Michigan
at its last session, granting aid to the University on the condi-
tion that a Professor of Homoeopathy should be introduced into
the liledical Department, much agitation and annoyance have
been experienced by its friends ; but the Faculty are now hap-

py to announce to the Medical Profession and all the friends
of legitimate medicine, that the Board of Regents, who con-
trol the University, at a recent meeting resolved, with but a
single dissenting vote, that under no circumstances should
such a professor be introduced into the Medical College at Ann
Arbor

;
and the Supreme Court of the State having'^since de-

cided that all previous action of the Board making provision
for the establishment of a school of homceopathylit another
place, is not a compliance with the law, and such action thus
becoming null and void, the Faculty are enabled to assure the
profession that the Medical Department of the University of
Michigan is entirelyfreefrom the remotest connection loith ho-
mceopathy—xh^i its curriculum will not be changed, and that
It will remain as heretofore unaffected by any form of irregular
teaching or practice."
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We have'received a copy of the circular of the *' Women's

Medical College of the New York Infirmary ;" want of space,

liowever, prevents our giving the notice of it we would wish.

The first session will commence under apparently propitious

auspices, on November 2d, and will continue five mnoths.

The following compose the faculty : Dr. Godfrey Aigner,

principles and practice of medicine ; Dr. Emily Blackwell,

obstetrics and diseases of women ; Dr. Ivobert Weir, surgery ;

Dr. Saul B. Ward, anatomy ; Dr. G. II. Wjmkoop, physio-

logy ; Dr. A. B. Ball, materia medica ; Dr. Arthur M.
Edwards, chemistry ; Dr. Elizabeth lilackwell, hygiene ; Dr.

Lucy M. Abbott, clinical midwifery.

Those desiring information, etc., in regard to the above»

are requested to address the secretary, Dr. E. Blackwell, 120

2d Avenue, New York.

In consequence of the Publishers of the " New York Medical

Journal," the '' Quarterly Journal of Psychological Medicine

and Medical Jurisprudence, " the " ^ledical Gazette," and our

own, having determined to retire from the publishing business,

the possession of the above has been changed as follows : The

Messrs. D. Appleton tfe Co. have purchased and will in future

publish the New York Medical and the Psychological Journals.

The IMcdical Gazette and the Amkuk'.w Joukxal of Ohstet-

Rics AND Disi:asi:s of Women am* Chilium-.n, being owned

by their Editors, will be issued for them by the well-known

house of W. A. Townsend ifc Adams, who have for many
years publiehed "l>raithwaitc's Botrosj)cct of Practical Medi-

cine and Surgery."

Our readers will, therefore, in future, ple;ise direct all pri-

vate and business communications for this journal as follows :

"Editors of the American Journal of Obstetrics, etc., care of

W. A. Townsend iV Adams, 4^)4 Broome Street, New
York."
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TRAISSACTIOXS OF THE NEW YOltK
OBSTETIIICAL SOCIETY.

KEI'ORTED «Y JAMES L, BEOWX, M.D., SEOEKTAKY.

Meetings from December licli, 18CT, to Febniaiy4th, l£6St.

Stated meeting of December 17th, 1867. the President, Dr.

Henschel, in the chair.

Case of Hemicephalus.

Dr. Jacobi presented a specimen of liemicephahis, or anen-
«ephalus. The history of this case is the same as is usual

in others of a similar kind. Early in foetal life, probably
about the beginning of the third month, an effusion, most
likely of an inflammatory character, took place into the

cranial, or cerebral cavity, and interfered with the develop-

ment of the encephalon and cranium at the same time ; of the

cranial bones nothing is left but the lower margin of the oc-

<;ipital temporal and frontal bones ; of their normal contents

nothing but the meninges. In addition to these, there is a

mass of pathological hyperplasia of connective tissue, con-
glutinating and thickening the original cerebral membranes.
The whole mass, covering the base of the cranium, is a con-

glomerate therefore of normal membranes, new-formed con-
nective tissue, and a large amount of well filled blood vessels,

and looks very much like a sanguineous tumour. This form
has, therefore, been called informer times a "fungus cerebri,"

und lately "pseudencephalus." The child was, in other re-

spects, perfectly well develo])ed, and came of a healthy family.

It weighed nine pounds. The viscera were all well developed,
and the colon, which is always of great length in the foetus,

was unusually long in this case. The location of the left kid-

ney was not higher than the right.

Dr. Smith remarked that he had measured the colon in

about thirty cases of children dying under six months, and
found that from one quarter to one third of the whole length
of the large intestine lies below the brim of the pelvis.

Dr. Jacobi stated that the increased length of the colon in

the young infant is most perceptible in its descending por-
tion, which is relatively nearly twice as long as in the adult. It

does not lie parallel to the long axis of the body, but crosses
over diagonallv toward the rifjlit side : forminsr several curva-
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tures. There is no proper eiginoid tiexure (iorresponding to

that in the adult, but tlie threat leuj^th of tlie colon neceesitates

a number of flexures.

]\Iv<j.MA oi' Tin: Utkiu'!-'.

^Vfter some further remurlvs on the anatomi(.'al relations of

the colon in tiic fojtus, Dr. Noeg-gerath ])resented a specimen

of myoma of the uterus, Avhich was chiefly intereBting on ac-

count of the manner of its removal.

A week ago, last Friday, he was called to sec a woman forty

-

eeven years old, whom he found emaciated and ])ro6trate(i

from loss of blood. llcr mother had died of cancer of the

uterus, but she herself had always been healthy. Had been

twice married, and by her first husband had two children. In

the interval between the death of her first husband and her

second marriage, she was obliged to work very hard, and at-

tributed her present ill-health to her hardships at that time.

Her second marriage occurred seventeen years ago, and she

had not been pregnant during that time. 8hc first began to

suffer from her present ailment about seven (n* eight years ago,

at which time her family physician, on making an examination

to discover liie cause of a uterine h:emoirhage, thought ho de-

tected a small fibroid.

On examination Dr. Nocggerath found the os uteri quite

]>atulous, so tiiat he could reacfily introduce two fingers within

the cervix, and easily reach the point of attachment of a tumor
occupying the cavity of the womb. On tlie Ibllowing Sunday^

the patient was |)lacc<l under the influence of ether, and Dr.

Noeggerath ])i"oceeded to remove the growth. [Tt; was sur-

prised to find that the os had contractc«l to lialf its previous

size, and that so many adhesions existed between tlie tumor
and the walls of the uterus, as to render the use of the ecrascur

very doubtful.

Some of these adhesions were removcil by the scissors, but

without allbrding room for the ecrascur.

J 'ait of the I(»wer segtncnt of the mass was then removed,
and the tumor heing hehl by a liook, a ]»air of embryotoniv
Bciesors were introduced. with the blades closed, between it and
the fundus uteri, and by cxjtanding the blades most of the

attachment was gradually broken up. Some other adhesions

were cut with the knife, .\fter tlie tumor liad l)een entirely

freed from its attachments, it was removed with great dilliculty

through the snuill os.

Although the patient was (piite weak afti r il peration

fIic did well, and has made a gooti recovtM-%.
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Reduction' of an Inverted Uterus.

Dr. Emmet related the following case of reduction of an
inverted uterus. ^V year ago last 3Iaj, the patient was con-

lined, and had a perfectly normal labor. An hour and a half

after delivery, the uterus came down just after the physician

had left the house. He came back and reduced it, and re-

mained half an hour to watch it. It did not come down again,

and the woman remained well for more than a year, nursing
her child during that period. .Vt the expiration of that time
she menstruated, and lost so much blood, that an examination
was made to ascertain the cause, and the uterus was found to

be completely inverted. There had been no haemorrhage, or
leucorrhoea, or any other symptom, to indicate that the in-

version existed previously to this time.

About the 1st of last June, he placed the patient under the
influence of ether, and endeavored to reduce the inverted
womb, lie succeded after much effort in getting the fundus
within tlie neck, but could make no further progress. A few
days afterward another attempt was made, and on careful ab-
dominal palpation it M^as discovered that the broad ligament
on the right side had been drawn into the cavity formed by
the inverted fundus, and had contracted adhesions there,

which had bridged over the depression, and prevented the
fundus i'rom rising to its proper position. Being unable to

overcome this obstacle, and not wishing to lose what had al-

ready been gained by the partial reduction of the organ, he
determined to keep the fundus within the cervix by passing
sutures through the lips of the os, and thus prevent its de-
scent.

Two days after this, the patient experienced a sudden feel-

ing of relief, due to the giving way of the adhesions, and on
again attempting the complete reduction of the inverted womb,
four days afterward, it was accomplished in twenty-seven
minutes.

Dr. Peaslee regarded this case as one of unusual interest,

both on account of its history, and the success attained under
Buch unpromising circumstances.

After this, he thought no case of inverted uterus should l)c

despaired of.

Dr. Jacobi inquired whether the history of the case would
not tend to show that the Urst menstrual period alluded to
was really an abortion, which had resulted in inversion of the
W'Omb In no other way could he account for the existence
of the inversion.

Dr. Emmet thouirht not. The menstruation had come on
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in the usual way, and liacl lasted five days, after which the

free h£emorr]iao;e made its appearance.

Dr. Peaslee thought the inversion must date from the time

of delivery ; it had not occured to him to connect it with the

menstrual period mentioned.

Dr. Nopggeratli said there was a certain flabby conditon of

the womb, described by Rigby as the "squatting" uterus, in

whicli inversion of the unimpregnated organ miglit occur, and
in fact, had been known to happen. He had liimself seen a

case of partial inversion, which he believed to be due to this

condition ; and the present case, he tiiought, might be ex-

plained in the same way. There was probably at first an im-

perfect inversion, which suddenly became complete during the

menstrual period.

Neuralgia of Toes fkom Ulceration of Os Uteri.

Dr. Otis mentioned the case of a patient who suffered from
a neuralgia of the two toes next to the great toe, apparently

due to ulceration of the os uteri. She had suffered in one

foot or the other for more than a year, and obtained complete

relief on the healing of the ulcer, after application of nitrate

of silver.

Dr. Emmet had seen a case in which one joint of one of

the fingers of the loft hand was always aifected painfully by
uterine disease.

Dr. Peaslee remembered having treated a patient in the

state of Maine, who had ulceration of the womb, and in

whom applications made to the ulcer always produced pain

in the two toes of the left foot, next to the great toe. JIc had
also treated another patient from Brooklyn, who was relieved

of a contiruious neuralgia of the left foot, on curing an afiec-

tion of the womb.
Dr. Chamberlain re(;ited a similar case.

Dr. Noeggerath had known a vascular ]>olypus at the ori-

lice of the urethra to cause pain in the ball of the foot, and
sometimes in the instep.

Dr. Jacobi related the case of a lady, who always had neu-
ralgia when pregnant, and could diagnosticate her condition

from this circnitnstance. The seat of the pain was a neuro-

matous sweHing of the cutaneous nerve, on the anterior as-

pect of the tiiigh, near the point where tlie artery, vein, and
nerve emerge from beneath the sartorius musfle.

Society then ailjourned by limitation.
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A letter of resignation from Dr. Isaac E. Taylor wasread, and his resignation accepted. Dr. Ciiamberlain gavenotice ot a resolution to amend the order of business so thatthe discussion of proposed topics should occur immediately
after the exhibition of specimens or instruments

""'^"^^^'^'""^

Dr. Peaslee mentioned that he had recently seen a case ofpneumonia in a man ninety-tvyo years old, in which comDleterecovery took place, although foi- more than a wee the nulseranged from one hundred and thirty to one hundred and

ilhd^rfn Ir '^'^'T''''''
''^'' ^'""'^y 1'"' ^^^""^e- He merely

er^^tklW. r^^^ ?'" ^-^^^^yery from senile pneumonia;
especially at so advanced an age, is very rare, and not becausehe regarded

1 as one that could properly fall within the ^cope

Albuminueia in a Child.

Dr. lleynolds related the history of a case of albuminuria
occurring in a child ten years of age, after a very mild adwT "•';'^'''-

^'''f' ""{ ^'^"'^^^ ^^^^^•' ^^^'^1^ h« i^^d caughtfrom his sister, m whom the disease was quite well marked.Although every precaution was taken to protect the childirom exposure to cold, symptoms of uremia were very ap-

level, ihere had been no decrease in the quantity of the urine,or anything to foreshadow the approach of albuminuria.

=.. f .f
did not consider exposure to cold as at all neces-sary for the production of nephritis, which was rather to beconsidered as an essential part of the scarlatina. Neither istne Urst stage of the nephritis necessarily marked by a de-

ZTt '" ^^^^e amount of urine secreted. On die contrary theremay be, and frequently is, an actual increase, the first effect
ot the poison being to stimulate the secreting cells. There is

IZT.W t

"''"' ''"'^ ^ -^ ^^' P'^^'^^ "^ "'^"J «ases, that therenal affection occurs quite early in the disease.

Bronchitis from Nut-shell.

m^J^'h.Plu'^^^''^^'''
mentioned the case of an infant twelve

oZ nf tl
' '^ "^^'"^ 1'^'^''^' ^ P^''^""^^ ^ad become lodged in

Xina vi%''''rP''ff'"^''.^"^
remained there fourteen days,

Hon S . ?
^''^'^^ bronchitis and pneumonia. At the expiraltion ot that time it was expelled in a fit of cou-hing.

^
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Case of Mania.

Dr. Perry related the following liistorv of a case oi' mania
occurring in a patient in the Women's Hospital. A woman,
forty years old, and mother of three or four children, was ad-
mitted to the hospital, on account of vesico-vaginal fistula.

Tn one of her confinements, (either the second or third,) she
had suffered from puerperal convulsions. The operation was
done in the usual way, and at the expiration of eight days
the sutures were removed, when it was found that no union
liad taken place. No haemorrhage attended their removal.
In the course of a couple of hours she began to have consider-

able fever, and the house physician prescribed some cathartic.

Dr. Perry saw her tlie following day, and not iinding her any
better ordered a stimulating enema, which was followed by
consideral)le relief. Next day, she was bad again, but it was
now found that the fever had subsided, and that she was man-
iacal. She lias remained in this condition ever since. ]ler

husband states that she has been subject to fits of insanity of

four or five weeks' duration, occurring at intervals of six or

eight months, ever since she had the puerperal (.'onvulsions.

The urine was not albuminous. lie desired to know whether
in the experience of the members puerperal convulsions were
liable to be followed by mania.

Dr. Jenkins had known puerjicral ininia to be recurrent.

Dr. Dewees inquired if the ]>atient had given any history

of malarial i)oisouing. He had known insanity recurring at

pretty regular intervals, to be a consequence of malaria.

Dr. Perry was not aware of any malarial inicclion in the

<;asc.

Effect of Sewinc; ]^Iachini:s on IMenstiiuatiox.

Dr. (Jhaml)erlain asked the experience of tlic members on
the effects of the use of sewing machines on menstruation,

and on tiie condition of the uterus .and ovaries. He had re-

cently been treating a patient who had enlargement and pro-
lapse of the right ovary, attended by general del>ility, whicli

was evidently caused ]>y operating on a sewing machine.
Dr. Perry had known two or three cases ot" severe uterine

disease, in one of which death occured, that were due to the
use of a sewing machine.

Dr. Pcaslce had a patient who had been an operator on a
sewing machine, and was afterward forewoman of an es-

tablishment in whi(;h fifty girls and women operated on ma-
chines, ^lost of the girls suffered from dysmcnorrhfca and
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leucorrlitoa. The derangement of the menstrual function was
so great, that they were generally obliged to absent them-
selves from work during tliecatamenial flow. It liad recentlv

been observed also, that the motion of the limbs in working
the machines occasions a sexual excitement.

On motion of Dr. Dewees, it was resolved that the discussion

on croup be resumed at the next meeting.
Societv then adjourned.

Stated meeting of January 21, 18G8. The President, Dr.
Jlenschol, in the chair.

Dr. Ilenschel exhibited a new modification of Sniis's specu-
Inm, by Dr. Nott, of J>altimore.

Case of Ciiour.

Dr. Jacobi exhibited the larynx of a child that had died of
croup. The patient, a child two years and two months old,

was Urst seen by him about 10 a. m. of the 8th instant.

There had been some little dyspnoea on the day previous. He
found symptoms of laryngeal obstruction, and on examination
of the fauces, discovered some catarrhal spelling of the ton-
sils and mucous membrane, but very little, if any, talse mem-
brane. Tracheotomy at once suggested itself on account of
the progressive character of the symptoms. In (consequence,
liowever, of the absence of some of the family, whose assent
would be necessary, and as the immediate symptoms were not
very urgent, lie determined to wait until the afternoon. At
iive p. m. the child was worse. Pulse 144. iluch dyspnoea
and cyanosis. An emetic was given, which induced free vom-
iting, but afforded no relief. At seven, tracheotomy was re-

sorted to, and gave immediate, but not as complete relief as is

usual after the operation. At eleven p. m. the pulse, which
Ijad fallen to 120 after the operation, liad again risen to 144 or
150. Respiration was harsh, but tliere were no rales. There
appeared to be symptoms of impending bronchitis. Death oc-
curred about half past four next morning. The autopsy was
made seven or eight hours later. On moving the body, there
was an escape of serous fluid through the tube, which was still

in the trachea. The larynx was found fllled with false mem-
brane, and a thin layer of the same extended into the trachea.
The epiglottis and the crico-aryteuoid ligaments were some-
what swollen and oedematous. There was no inflammation of
the lungs, but they were hypersemic and cedematous. The
general ccdema of the lungs was a remarkable circumstance in
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this case, and is to be explained by ascribing it to a disturb-

ance of tlie equiiibriuin wliicli normally exists between the

pressure of the air and the distension of the vessels. The
diminished sn]iply of air occasioned a dilatation of the vessels,

which retulted in a transudation of serum.

Dr. Jacobi believed that he had connnitted an error in not

operating sooner. The delay from morning to evening was
probably fatal to the child.

OpEKA'I'ION (IF 'J'jfACHKOTO.MV.

In compliance with an invitation from the Society, Drv
Krackowizer made some remarks on Tracheotomy, and gave
the results of his own experience. In common with other

surgeons, he had met M'ith very unexpected success in occa-

sional cases of the most hopeless kiiul. He had seen trache-

otomy save a child in whom the disease had proceeded even to

such a stage as to ])roduce almost comjilete annesthesia. In

other instances, again, the most promising cases failed. Much
will depend upon tiie power of iiulividual resistance. He had
operated in fifty-six cases, of which sixteen recovered, and for-

ty died. The greater number of the fatal cases, (about thir-

ty,) died from a continuation of the exudative pro(?ess, or from
bron(;liitis. One died from as])hyxia during oj^eration ; one
died lifty-six days after the o])eration from tlie formation of a

pendulous growth Irom the cicatrix of the wound, which me-
chanically obstructed the larynx. Three died from infectious

diphtheria; one from subsequent scarlatina; four from exhaus-

tion and pulmonary (I'dcnin. If after tracheotomy, the pa-

tient remains relieved for twenty-four hours, and then begins

to suffer from dyspncea, cyanosis, etc., the disease is ]irogres8-

jng. No one of the successful cases was under two years of

age. IJesides tracheotomy, the only treatment in which he
has any confidence is the ap|)lication of ice to the larynx, and
the sustaining of the patient's strength. He had observed in

a certain numi)er of (;ases an intcrnn'ttont radial ]uilse, which
was in(ie])('n(lent of a'ny irregularity in the heart's action. Ho
liad never seen any explanation of this phenomenon, but be-

lieved it must depend upon some ]U'ossiire made upon the

subclavian artery at the first rib In' the fascia collis during tiic

movements of the larynx and otlier parts in the struggle for

breath.

Dr. Peaslce submitted some statistics which he had eeen in

one of the journals of the results of tracheotomy in a large

number of cases, which were as follows: In 1024 (;a.^e8 of

<-rou]), in which the trachea was opened, 'J"J(> recovered ; i. c.,
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21.48 per cent. ]\Iost of these occurred in Enrope. In 509
cases of diphtheria, in which the operation was performed
chiefly by French practitioners, 137 recovered, or one in 37-9.
The term diphtheria is probably here used as synonymous

with croup, and not to designate the constitutional disease now
known by that name.
The Society then adjourned by limitation.

Stated meeting of February 4th, 1868, Vice-President, Dr.
Budd in the chair.

On niotion of Dr. Chamberlain, and in accordance with
notice given at a previous meeting, the order of business was
50 amended, that the " discussion of proposed topics " should
follow immediately after the exhibition of specimens and
instruments.

Medicated Vaginal SurposixoEiES.

Dr. Peaslee exhibited some vaginal suppositories of butter
of cocoa, which could be variously medicated according to
circumstances. One twentieth of a grain of atropine, \\q
grains of bismuth, or three to five grains of sulj)hate of zinc,
might be incorporated in each. Thev would melt slowly in
the vagina, occupying seven or eight hours in the process.

Oa'akiax Cyst.

Dr. Peaslee also exhibited an ovarian sac, recently removed
by him, which was chiefly interesting on account of the o-reat
constitutional disturbance occasioned by so small a tumor.
He had never seen an ovarian cyst of so "small a size produce
so much distress. The tumor, which was polycystic, was pro-
bably not more than six inches in diameter, and" was attached
by a broad and slender pedicle. One of its cysts had been
tapped about three weeks before its removal, and some three
quarts of fluid, much resembling pea soup, drawn off". It
rapidly enlarged again from the growth of another cyst, and
the patient's condition became such as to require the removal
of the sac. This was readily accomplished, through an in-
cision not more than three inches in length, and the patient
made a good recovery, the only peculiarity in the progress of
the case being a singular looseness of the bowels, wlfich fol-
lowed the operation of a laxative pill, taken bv the patient in
preference to castor oil, to which she had a Vi eat aversion.
Ihese pills she had been in the habit of taking occasionally

11
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fur some months previous to the operation, and one pill always

produced two motions of the bowels. The action ^vas the

same on this occasion, but after the operation of the pill had
ceased, there was a looseness of the bowels in which there

were as many as twenty-one stools in thirty hours. It was
not a diarrhoea, the discharges being foecal in character, semi-

fluid in consistency, and of good color. This ceased M'ithout

having occasioned any ill effects.

Dr. Noeggerath stated tliat he had treated a patient who
had at different times three tumors of one ovary, no one of

them larger than an ordinary apple, each of which in turn

occasioned great disturbance of the system, sickness, etc. On
two occasions he had tapped them through the vagina, and
once through the abdominal walls, great relief following in

each case. Spontaneous diarrhoea occurring after ovariotomy

had been observed in a number of cases, and is regarded as a

iavoi-able symptom.

TUBERCULAU DEPOSITS IX AN IXKANT.

Dr. Jacobi exhibited the lungs, spleen, kidney and liver of

an infant that died in the Nursery and Child's Hospital, aged

five or six months. It had always l>een sickly, and no careful

observation of its clinical history had been kej^t. It was taken

with diarrhd-'a, having some six or eight serous discharges

during the day ; then some heat of head, frequent respiration,

prostration and collapse. The chest was only superficially

examined, and nothing of moment noticed. In the hmgs the

deposits were evidently of different dates, and the lower lobes

more affected than the upper ones. The case was interesting

as showing how general and extensive deposits may exist in an

infant without giving ri<e to marked symptoms. The dej^osits

in the lungs were by no means of the same type. A large

number were wliitish or yellowish, not transparent, of the

size of a pea or larger ; some as large as a coffee ])ean ; a

few, near the ])ulmonary pleura, still larger, and softened in

the centre. Those which were not softened, were of two
varieties. Some showed an opening on bc'in<r transversely

cut, which evidently was an oj»en bronchus, thus the intiltratioTis

had taken place into the walls of the bronchi. The others

showed no 8U(!h opening, and were infiltrations which had
taken place into the alveoli of the lung, licsides hundreds of

these wliich formerly wmild have been claimed as tubercles,

so-called tubercular inliltration, but which unhesitatingly must
be considered as the result of previous bronchitis and lobu-

lar pneumonia, these were very small (not larger than a pin's
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head, and under,) greyish transparent miliary tubercles, of
evidently very recent date. The same kind of tubercles, really

deserving of their name, were found on and in the spleen,

and a few, very small ones, hardly visible, on the covering
membrane of liver and kidneys.

Hydro-]Menixgocele.

Dr. Jacobi exhibited also a specimen of hydro-meninco-
cele, removed from the head of an infant that lived only three
or four days. The tumor was situated on the posterior part
of the head, and was about as large as the head itself. It was
partly covered with hair, elastic to the touch, and could be
moved without pain to the child. Pressure did not push the
contents of the sac within the cranium, but caused them to
enclose the head as far as the eyebrows, as though it were
covered with a cap. The specimen showed an opening in the
centre of the median line of the occipital bone, due to an
arrest of development in early fcetal life, through which the
meninges protruded. These were probably ruptured during
labor, and allowed the fluid to escape between the pericranium
and the integuments. (Meningoceles are generally found in
the line of normal sutures.)

Dr. Peaslee inquired whether in cases of hydro-meningo-
cele, there is usually found any other arrest of development.

Dr. Jacobi replied, that inasmuch as the hydro-menino-o-
cele, not atfecting the brain itself, must be taken as the result
of a local affection of the meninges alone, of an exudative-
hydropsical character, it may be found, and generally is found,
without other deformities. This is so true, that in later hfe
a hydro-meningocele, protruding in the temporal region, or
in the inner angle of the eye, has been mistaken for a cystic
tumor of altogether a different character. These tumors "have
even been the subjects of operations undertaken for their re-
moval ; such operations proving fatal in all those cases in
which the canal through which the communication of the
meningocele with the cranial cavity takes place, was not
closed by inflammatory conglutination.

Dr. Peaslee considered the specimen one of great interest,
and did not remember to have ever seen one presented to this
or any other society of which he is a member.

Society then adjourned by limitation.
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A B STB A CTS.

Record of Re^ioval of the Invekted Uterus by Liga-

tion, Excision, and by both combined.

I.

—

Removal by Ligation.

a. Cases terminating successfully.

I.—1767. Faivrc, Journ. de ^led., 1767, Aout-Labrevoit,

I.e., pag. 49.) Patient nineteen years old, irreplaceable inver-

sion afterbirth; threatening gangifeue. Separation of nterus

on twenty-seventh dav.

n._l824. Rheincck, Siebold's Journ. Bd. 5, dag. &2i^.

Inversion of one month's standing. The ligated tumor soon (?)

separated.

III.—1818. Newnham (an essay of inversio uteri. London,

1818.) Inversion caused by a neoplasma, (polypus or fungus

hfematodes.) Uterus separated on seventh day.

lY.—1828. Staub, Schweiz. Zeitpchr, fuer Natur u. lleil-

kunde. Bd iii. h. 1. Inversion caused l>y a large polypus

;

the latter was excised, the uterus ligated.

V.—1835. Bouchet of Lyon, (Jacquemier, Manuel des

Accouch.,) torn., ii, p. 580.

YI.—(?) Gooch, ibid. Inversion existing for three years.

Ligature cut through on fourteenth day.

YIL—1840. Harrison, London Med. Gaz., 1840, April.

Uterus separated on fourteenth day.

Yin.— 1836. Bioxam, Gaz. Med., 1837. Labrevoit, 1. c, p.

50). The inverted uterus was supposed to be a polypus. Li-

gature removed on sixteenth day ; every month a i)loody dis-

charge.

IX.— 1837. Kuttlor, (Ksterr. Jahib. Hd. xi, s. 3. Inver-

sion after eleventh pregnancy ; the ligated uterus separated

after three davs. Patient is reported to have menstruated

again.

X.—1838. J. Williams, Lancet et Gaz. Med, 1839. Liga-

ture.

XT.—1843. Essclmann, Tenuess. Soc. West. Journ. of

Med. and Surg., 1843. Aug. Breslau 1. c. Inversion of

twelve years standing, believed to be a polypus. Ligated

uterus came off on eighteenth day.

Xil.—1846. Greyson, London Me<l. (iaz., 1846. Feb.
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20. p. 342. Inversion after a difficult birth ; ligated uterus
came off on ninth day.

XIII.—1852. Betschler, Beitr. zur Gynaek. Bd. i, pag. ii.

Inversion existing for one year. Ligature cut through on fo u-
teenth day.

XIY.—1855. Oldliam, Guy's Hosp. Eep. Ser. iii. 1. In-
version after difficult labor. Ligature came off on twenty-
second day.

XV.—186L Courty, Labrevoit, 1, c, p. 51. The ligated
uterus came off on thirtieth day.

XVL—1863. Dale, Gaz. Med., 1863. Inversion with
cancer. Ligature. Cancer recurred after two months ; death.

b. Cases terminating fatallj*.

XVII.—1784. Lararaonier, Rec. per. de la Soc. de Med.
de Paris, 1798. T. iv. Labrevoit, 1. c, p. 52. Inversion
caused by a polypus. Repeated ligations. Death after one
month, ^^.^
XVIIL—1816. M. A. Petetin Lyon, Journ. Gen. de

Med. T. i. vi. Pag. 128. Labrevoit, 1. c, p. 52. Inver-
sion, existing since three months ; considered a polypus.
Ligation. Death on fifth dav.

XIX.—1824. Quoted by'Boyer in his Traite de Mai. Chir.
Inversion mistaken for a polypus. Ligature cut through on
twenty-sixth day. Death ensued on thirty-eighth, in conse-
quence of septicfBmia.

XX.—1830. Symonds, London Med. Gaz., 1830. Nov.
Incomplete inversion, believed to be a polypus. Tumor came
off on fifteenth dav ; death on twenty-third day.

XXL—1852. Deroubaix, Gaz. Med. de Paris. 1853.
27 Aoiit. Inversion of eight months. Ligature broke on
twelfth day. Death on twenty-third day, witli diphtheritic
symptoms.
XXII.—1855. Coats, Assoc. Med. Journ., July, 1855.

Inversion existing for half a year. Death on sixteenth day
after application of ligature.

XXIIL—1860. Betschler, Beitraige zur Gynsekologie.
Bd. i. pag 7. Inversion caused b}^ a fibroid tumor. The li-

gature came off on twentieth day ; death on twenty-fourth
day. •

2. Removal of Inteeted Uterus by Excision.

a. Cases termiuatiug successfully.

XXIV.—1839. Luytgareus, Ann. de la Soc. de Med de
Gaud. 1839. Inversion caused by a large broadly attached
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polypus. Cutting of the pedicle, ligation of the arteries.

Healed in ten days, menstruation afterwards.

XXV.—1844. Michalowsky, Journal de la Med. de
Montpellier, May, 1845. Inversion existing since thirteen

months. Tumor cut off Avith scissors. Recovery in fourteen

days.

b. Cases terminating unsuccessfully.

XXVL—1678. Arnonlt, do la Motte Tr. d'accoucher. p.

806. Death after a lew days.

XXVII.—1788. Ueleirye, Labrevoit, 1. c, p. o2. Death
on third day.

XXVIII.'—1858. Aran, Lect. Cliniq. sur Ics Mai. de
I'Uterus. Removal of inverted uterus with ecraseur. Death
in fifty-nine hours.

XXIX.—1851). McClintock, Tr. Prat, de .Alal. de Femmes.
Paris, 1855. Puerperal inversion of one year's standing.

Removed with the ecraseur ; death after tifty-nine hours.

XXX.-—18G4. Wilson, Edinburgh Journal. Labrevoit,

1. c, p. 53. Inversion caused by a polypus : removed with

tliG GcrcisGiir

XXXI.—1801. Veit, Winkel's Path, and Therap. des

Wochenb. p. 1)9. Inversion after birth, existing after birth

seven months. Removed with the ecraseur.

3. Removal of Invehted Uteris by Ligation and Excision.

It. Cases terminating successfully.

XXXII.—1()— . Vicuseium, Tract, de liquorib. Labre-

voit, 1. c, p. 49. Ijigation, followed by removal with the knife.

Patient lived for fifteen days.

XXXIIl.—1787. Dcsault and Bodcloguc, Rec. ]>er de la

Socict. ^lod. de Paris. 1791, Inversion caused by a l)oly-

pus ; double ligation, afterwards removed below by the knife.

XXXIV.—1802. Alex. Hunter, Hufeland's Journ., 1802,

Maerz. Ligation, and after six hours, excision.

XXXV.— 1S()4. Chevalier, ]\lerriiiiann, die Regelwidrige

Geburt. Ik'utsch von Kiliaii, p. .')09. Ligation; after twent}'

days amputation. Patient livcil for several davs.

XXX^'1•—180G. Clarke, Ediid). ^Med. and Surg. Journ.

180(5, t. ii. Inversion caused by and believed to be a polypus.

Ligation and anijiutation.

XXXVH.-1811. Raxter, Annal. de Liter. ^Icd. Etrang.

Gaud, 1811, .Fuillet. Inversion of five weeks. Ligation fol-

lowed by amputation. ^Menstruation returned twice.
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XXXVIIL—1818.
^
Windsor, Med. Chir. Transact, 1819.

Puerperal inversion existing since a year and a half. Double
ligation. Amputation after twelve days. Stump healed in

two and a half months.
XXXIX.—1820. Roettger, Walther u. Graefe Journ., Bd.

xxiii., p. 203. Inversion, after repealed removals of polypi,

believed to be another poh'pus, by a barber, who intended re-

moving it by pieces. Fundus cut off. Roettger placed a liga-

ture around it to stop the haemorrhage, and cut the tumor
away below. Ligature came away after three weeks. ]\Ien-

struation is said to have appeared again.

XL.—1821. Weber, Siebold's Journ., bd. v, s. 2. In-
version-caused by a polypns. Ligation, followed by amputa-
tion.

XLI.—1881. Laserre, Froriep's Notiz., 1836, Jan., p.

116. Puerperal inversion of one and a half year's standing.

Ligation ; after'eight days' amputation. Recovery after four
weeks.

XLIL—1835. Cook, Lancet, 1846, Jan. 16. Puerperal
inversion ; ligation, followed in three weeks by amputation.
XLIIL—1836. W. Mooz, Lancet, 1836, vol. ii. Puer-

peral inversion ; ligature ; amputation after three weeks.
XLIV.—1840. Portal, Filiatre Sebezio, 1841. Feb. Gaz.

Med., 1841, No. 16. Inversion of four years' standing; liga-

tion; amputation after a few days. Recovery in twentj'-nine
days.

XLV.—1842. Betschler, Beitr. zur Gyncekologie, bd. i,

p. 2. Inversion caused by a broad fibroid tumor, attached to

the fundus. Ligation, followed after fifteen days by removal
with the knife,

XLVL—1842, Juergeues, i\I. Horten, Dissert, de Uteri
Invers., Dorpat, 1853. Inversion caused by a polypus ; liga-

tion with silver wire ; excision on fourteenth day,

^
XLVIL—1843. Crosse, Archiv. Gen. de Med, 1848, Fev-

rier. Puerperal inversion since one month ; ligature ; ampu-
tation after five days ; recovery after four weeks.
XLVIII.—1848. Johnson, ibidem. Puerperal inversion

of five J ears' standing. Ligation, followed after twenty-eight
davs by amputation. Patient recovered after six weeks.
XLlX.—1848. Hublier, Bull, de I'Acad. de Med, 1848,

No. 41. Puerperal inversion existing for two months.
L.—1849. Higgins, Monthly Jou'rnal, 1855, No. 134. Pu-

erperal inversion of twent}' years. Ligation ; excision with a
bistomy

; quick and complete recovery.
LL—1854. Gredding, Gaz. des Hopitaux, 1855, No. 131.
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Inversion caused by a broad fibroid tumor ; h'fication, followed

immediately by amputation : three sutures inserted.

LIL—1859/ ;McCliutock, Dublin Journal, xxvii, Feb.,

1859, ]\ 137. Puerperal inversion. Ligature remained for

forty-eight hours. Removal i)y the ecraseur in the groove

formed by ligation.

LIII.—1863. Sheppard, Med. Times, 1863. Ligation and

excision.

li. Cases terminating unsucccpsfu'.ly.

LIV.—1803. Watkinson, Journ. der Ausland. 5iled. Lit,

180:5, .Tan., ]). 84. Ligation, followed by iunnediate excision.

Ligature slid off the stump ; fatal Ir.vmorrhago.

LV.—1830, ]\Ieerholdt, Dissertatio de L'teri Livcrsior.e,

Dorpat, 1830. Puerperal of one years standing. Ligation;

an)putation; soon signs of internal haemorrhage with consecu-

tive peritonitis, ternunating fatally on nineteenth dav.

L^7.—1840. Veli)cau, Gaz. des IL*.p., 1840, :Mai, Xo. 3(5.

incomplete ])Uorj)eral inversion ; ligation, followed by exci-

sion. Death after seventy-two hours.

LYIL—1850. Keported by Engel in Zeitschr. des Deutsch.

Chirurg. Yereins, bd. iv, pag. 43. Patient suffered from

polypus tor three years, which was ligated.

LMII.—1867. Scanzoni. Liversion caused by an intra-

])arietal fibroid tumor : ligation with Maisonneuve's constric-

tor, ibllowed immediately by excision with the bistoury. Death

ensuetl on seventh day.—Beitroeye zur Gchurtskundc und Gync^kohgie.

AVi-: clip the following from a communication to the ]5oston

]\reilical and Surgical Journal, entitled, " Cases of Ovariotomy,

with some Remarks u]>on the Oiicration," by Wm. Waukex

Gki:i:\i:, ^LD., Professor of Surgery in the ^ledical School of

Maine.

From a thorouf;h stu<ly of my own cases, and of those wliich

I have seen in the ])ractioo of others, with a somewhat careful

examination of the literature of ovariotomy, I am led to the

following conclnsifms.

1st. T!iat, where the tumor is large, it is imjiossible to form

anv accurate estimate of the extent or strength of adiiesions

that may exist, betbre reducing the bulk by tapping, and even

then extensive visceral adhesions may be jiresent which can-
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not positively be detected. It is not safe to argue the absence

of such attachments because the patient has not suffered from

marked symptoms of peritonitis, for the reason that such an

inflammation often occurs sufficient to produce very firm adhe-

sions, and yet so latent as to escape notice.

2d. The existence of adhesions is no contra-indication for

an operation, but on the other hand, such cases, even when the

bands are numerous and strong;, do the best as a rule. They
suffer less shock and are less liaUe to peritonitis. The mem-
branes seem, by the previous morbid action, to have acquired

a tolerance of such disturbing causes as would awaken inflam-

mation in one that had never been diseased.

3d. In preparing the patient, great care should be taken to

secure a healthy state of the secretions, and the system be
sufficiently impressed with the nniriated tincture of iron to in-

sure plasticity of the blood.

4th. The utmost gentleness and delicacy should be observed

in all manipulations by surgeons and assistants. Strange as it

may seem, this most important rule is too often violated, to my
personal knowledge. There is no excuse for unnecessary

handling of parts by rough, dry, or cold hands, or exposure to

the air a moinent after the operation is completed.

5th. A most powerful prophylactic against shock and subse-

quent infiammation is the free use of artificial serum (common
salt dr.j, albumen dr.j, pure water Oj) at blood heat. Keep
the parts thoroughly and constantly moist with it.

AVhile I believe that this serum, acting as a mechanical pro-

tection to the parts, is in this way of great advantage, I still

attach viuch inore. importance to the heat. A moment's reflec-

tion will convince any one, theoretically, that a delicate serous

membrane suddenly exposed to the air, and its temperature
reduced twenty or thirty degrees, and maintained at that point

for any length of time, is much more liable to inflammation
than one which has been carefully kept at or very near its ordi-

nary heat, and that too by the application of a liquid almost
precisely like its natural secretion ; and ray own cases of ab-

dominal section afford to me conclusive evidence that this is

true. In none of my cases has there been anything like

collapse.

Nor is this application of heat to be restricted to this class

of operations. I have latterly discarded the use of cold water
for sponging during any operation which exposes a large raw
surface. In large amputations, in dissections for the removal
of large tumors especially about the neck and trunk, I am
thoroughly convinced that the shock is xcyx much less, as also
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the danf^ei- of inflammation, il* hot water be used instead of

cold. The cases where hremorrhage requires the substitution

of cold are so exceptional as not to invalidate this rule. I

would much prefer multiplying ligatures to chilling the

parts.

I prefer an elevated temperature of the room, but consider

the moisture of the atmosphere of little importance, compara-

tively.

6th. The treatment of the pedicle in the cases reported seems

to me more reasonable than any other. The use of the clamp,

or the fastening of the pedicle in the external wound by any
means is only applical)le to long pedicles, and even then in

case of peritonitis with nnich distension, is a serious complica-

tion, as also in subsequent pregnancies. To this is to be added
the danger of intestinal strangulation. The same objections

obtain against Dr. Storer's recent pro])Osal to pocket the pedi-

cle with additional ones in case primary union fails. The
actual cautery is unreliable, and so is the ecraseur, notwith-

standing the few cases in which the latter has been success-

fully used.

The cutting of the ligatures short and dropping the stump
back into the abdomen would of course be t/i<i plan, if safe.

]5ut in the first ])iace the innnunity from slougliing is by no
means estal)lished, and in very many if not all the cases tlicre

must l)e, aside from any such ])roce6s, a collection of fluids,

serous, sero-sanguinolont or purulent, more or less, which had
much better be readily discharged than left to the care of the

absorbents. (I know of one case that was reported cured by
this oi)erati()n, that died, after all, of sojitica-niia.) In all my
cases tiiere was a vaginal discharge from the flrst, usually slight

and varying in character. Wy carrying the ligatm-cs down
through tlie posterior c>il de sac, all (hingcr from this source is

obviated. Ihc opening is made at the most dependent part

of the pelvic cavity, where the fluids will naturally gravitate,

and where they will thus find a ready exit. The ])edicle is

more effectually secured by the ligatures than by any other

means, and if carried through the vagina they ]trodnce no
noticcal)le irritation, and after their work is done no foreign i)ody

is left in the alxlomen, and at the same time the external

woniul is allowed to heal by flrst intention.

liut another great value of the opening into the vagina is

the facilitv which it affords f«)r wasliing out the abdominal cav-

itv, to which j)roi'cdurc 1 attach so nuich inijiortance.

The after treatment must he c<jnductcd upon gciuTal prin-

ciples, and not according to any fixed rules. I think the cases
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treatment.!. tl,e l.a„d:'o7:™„th'pt;;e:ee';rurbeonei"was experienced in the management of such cTses
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quence of the present improper and bad manner of bringing

them up.

—

Archiv fuer Paihologische Anatomic xmd PhysioT-

ogie undfii?' Klinische MecUzin.

Pkobable Case of Hermaphroditismus Lateralis.—The
question whether hermapliroditismus lateralis actually exists,

has not yet been decided, as there are no cases on record
in wliich the presence of one ovary and one testicle in the

same beinsi; could be proved by the microscope. The follow-
inor case, however, may prove to be one of real hermapliro-
ditismus lateralis.

Toward tiie end of last year, an hidivi'Iinun named Cathar-
ine Iiumann,(she having been pronounced a girl by the attend-
ing midwife,) was received at the gynecological clinic of
Wurtzburg, who had already attracted the attention of the

medical profession for some time. Her parents are perfectly

healthy, and no other malformation happened in the familv.

Slie passed the time ot her infancy and childhood quietly,

without having much desire to join either boys or girls in the

plays customary at that age. As soon as she was able to work
she was employed in the usual work, being equally skilful in

handling tiie plough and the needle. In her twelfth year the
oxtornal oi-gans of generation began to be developed ; the

body, ht'retofjre considered the clitoris, under the outer mar-
gin of which the urethra opened, became larger and thicker,

the breasts also enlarged as in girls verging towards puberty.
At the same time sexual emotions took ])lace, her ati'ections

tending toward both sexes, although she seemed to ]>refer the
female sex more. 'Y\\c ])reference for the latter increased
aftei- she Ix'gan to have seminal emissions, caused, as she says,

by dreaming of cohaltiting with women. It may be here re-

mark(.'d that she also experienced the feeling of lassitude

usiuilly following these nightly emissions. She began, after

her l()th year, to cohabit repeatedly with women, although she
never had a full erection of the penis. After her 20th year,

the functions of the female sex also became develo])ed, for at

(hat time a ha^morrhagic; discharge tirtjt hapjU'ned from tlie

uriitlira, which, in the beginning, occurred at long interval?,

until it timilly returned regularly every three or four weeks, last-

ing i-everal days each time, when it was considered by herself and
others as a menstrual discliarge on account of this regularity.

She had also all the other symptoms of menstruation occurring
before or during this period, a feeling of contraction in the
abdomen, general lassitude, and greater sexual excitement
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Her breasts also swelled at that time, while a fluid resemblin*^
colestrum exuded upon pressure. This symptom, howevei^
ceased upon her 40th year.

'

Catharine Hnmann seemed, since the appearance of thi&
h?emorrhagic discharge, to show herself more susceptible to-
w^ards the caresses of men than before. Being in her native
village considered a girl, wearing female clothmg and having
her breasts fully developed, she was, like other girls, courted
by the young men, and coitus was even attempted by several,
although she did not possess even the trace of a vagina. Yet
she always experienced a certain voluptuous feelinl, foilowed
by the discharge of a whitish fluid, without, however, an erec-
tion of the penis taking place.
The menstrual discharge from the urethra continued reo-u-

larly every month, lasting from three to six days each time ^up
to her entrance into the Institute. It failed onlv durino- the
whole tune, after she had become thoroughly wet. In" her
26th year, hair began to grow on her face, which she soon
tore out, m order to avoid ridicule. All her other functions
were perfect.

Catharine Humann is now 42 vears of age. She wears
female clothing, makes, however, the impression of a so-called
masculme woman

; her features, gait and voice are those of a
man. Her head is normal, the hair is of black color and
reaches to the shoulders. Several black and strong hairs are
found upon her chin. Her neck and chest are 0I' the male
type, Math the exception of the breasts, which are round and
well formed like a woman's. The pelvis is also of the male
shape, her limbs want the softness and roundness common to
tlie female sex, every muscle can be traced distinctly as in man.
The bones are strong and large.

The external organs of generation are in appearance of the
male type. A well-shaped penis of medium size and thickness
is at the usual place. It is not perforated, the fossa navicularis
termmating in a not very deep cul de sac. The urethra issues
on the lower surface, near the end of the glans penis, produc-
ing thereby moderate hypospadia. The glans penis and
prepuce are otherwise perfectly normal; two tortuous folds
run Irom the lateral margins of the latter towards the mons
veneris. The prepuce is perforated in two places, a thread
having been inserted for the purpose of performing an opera-
tion. She wanted to have all the parts removed, as in her
present state she did not belong to either sex.

^

The scrotum contains on the right side a body resemblincr
in every way a testicle ; she feels the well known dull pain
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upon pressure, while the epididymis can be traced distinctly.

The left side of the scrotum is shorter, and contains a body in

which neither testis nor epididjnnis can be traced, and which
is said to become thicker durins^ an erection of the penis. A
similar lobulated body lies in the left inguineal region. Their
nature can of course only be ascertained after dee.tli.

Her pelvic cavity was examined very carefully through the

urethra and rectum, but nothing abnormal was found, which
might mdicate the presence of a uterine body.

Although it was already ascertained by a physician that a

bloody discharge really issued from the urethra, she was placed

under the strictest surveillance, in order to prevent her from
practising any deception. ]\Icnstruation had ceased a few days
before her reception into the Institute. The oriticiuin urethra

and surrounding parts were still bloody, while small clots of

coagulated blood were attached to the hair. After eight days

an evacuation of semen took place, as, according to her asser-

tion, always happened at that period. This was examined
under the microscope and found to be normal semen, contain-

ing moving spermatozoa, which established her ability of per-

forming the male functions of generation. The bloody dis-

charge from the urethra was observed at the usual time,

preceded by all the symptoms as above described. The mi-

croscope proved it to be normal fresh human blood, mixed
with mucus, as the menstrual blood generally is. These phe-

nomena were twice observed during her stay in the gyneco-

logical Institute.

—

Beitrcege zur Geourtskunde unci (j-ynoekol-

ogie.

Dii. M. IIouwiTZ, of Petersburg, reported a case of early

puberty with pregnaiuiv and successful delivery, occurring in

his practice in 18(57. lie was first called in the beginning of

tlic year, in consultation with the family ))hysician, to see a
girl supposed to be in the ninth month of pregnancy. She
was at that time only twelve years old, of a Russian family,

had begun to menstruate in her tenth year, and continued to

do so until conception took place. The girl was well devel-

oped and looked like an adult woman of medium si/A*, although

her face still retained the childish look. Her breasts were full

aud large, the papilhu eidarged and irritable; on pressing the

gland a serous wliitish liquid exuded. The examination per

vaginam fully proved the advanced state of pregnancy. The
l)elvic cavity was large enough to allow a safe delivery, the

v;igina being rather small, corrugated, and of normal tempera-
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tiire. The girl had, thus far, enjoyed perfect health, with the
exception of an occasional attack of nausea and vomiting.
Lately she began to complain of pain in the sacral region. The
position of the fcetus was normal ; the pulsations of the fojtal

heart could also be perceived.

About three and one half weeks afterward Dr. H. was
called to attend the girl during labor. Birth took place after

ten hours, having been perfectly normal, although the contrac-
tions were at one time weak and the bag had to be ruptured.
Mother and child continued to do well.

Dr. H. mentions ten additional cases of early puberty and
pregnancy recorded in medical literature. Of these, the
youngest mother was eight, the oldest thirteen and one half
years of age. In ten cases, including the above mentioned,
delivery took place at the normal time, in the eleventh it hap-
pened in the seventh month. In eight cases mother and child
lived, two still births happened, and only in one case lost the
mother her life in consequence of the birth. No unusual
symptoms or serious difficulties occurred to any of these
youthful mothers.

—

St. Fetershurger Mediz'mische 'Ẑeitschrift.

P. S.—One of the most interesting cases of early menstrua-

tion happened in the practice of Dr. Schwedler, of this city.

Eight or ten years ago he attended a woman in confinement

and delivered her of a healthy female child. This girl had
molimina mensium after three iveeJcs, and three weel's after-

ward, or six weeks after her birth, she began to menstruate,

and continued to do so every month until Dr. S. lost sight of

her. No further data could be collected.

Infantile Erysipelas Teeated with Hot Baths.—(By
Prof H. Abelin, of Stockholm..)—Erysipelas does not occur as
frequently in children as in adults, but it is generally more
violent and dangerous, if it originates in lying-in hospitals
and orphan asylums, and affects new-born children in conse-
quence of a puerperal or pynemic infection, when it usually
terminates fatally. The traumatic variety is comparatively
slight, and yields always to a local treatment. Prof. Abelin had
occasion to observe a third form of this disease, the so-called
Erysipelas ambulans, in the Children's Hospital of Stockholm,
which differs from the other forms especially by its tendency
to spread raoidly over a large part or over the whole surface
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of tlie body, attacking successively every part without any
regular order, so that, for instance, it may originate in an
upper and appear in a lower extremity, without affecting the
intermediate parts. The skin is always red, hot, dry and
glossy, extremely painful, and always accompanied by febrile

symptoms. It occurred more frequently during the winter
months. The treatment consisted first in the usual local aj)])li-

cations, followed by tonics, especially iron and quinine. The
result, however, was very unfiivorable, most of the children

dying, until the hot water bath was employed, which, in addi-

tion to tonic remedies, was followed by Irequent recoveries.

The following method was used : The little patient was im-
mersed in the bath, having in the beginning a tcmi)crature

of 102 degrees, which was afterwards increased to 104 or 108
degrees. After remaining in the bath, according to the child's

age and strength, from ten to thirty minutes, it was enveloped
in a bed sheet and then covered with a warm woolen blanket,

where it remained for several hours. The heat and tension of

the skin were soon diminished, the febrile syjuptoms disap-

peared, and the child generally fell into a refreshing sleep. In
severe cases the bath w;us employed at first twice a day, in

milder cases but once daily.

—

Journalfar Kinderhrankheiten.

On Uterine Displacements.—(IJy Alfred ^leadows, ^M.D.

Loud., ]\I. R.C.P.)—Referring to the cases of uterine displace-

ment of all kinds which have come under my care in hospital

and private ])ractice during the last three years, to the end of

18G7, and of which I have careful notes, I find that the total

number observed was 84. Of these, 14 occurred in single

women, 70 in married. Of the latter, 15 were sterile, and 55
had been pregnant ; of these last, 27 had abortetl. The total

nmnber of abortions was (kJ, or an average (»f 2 l-^J to each j)cr-

son who aborted. The total number of chilih-en born was 171,

or an average of 3 1-J) to each mother, and the total nr.mber
of pregnancies was 234, or an average of 4 1-4 to each of the

fertile women. The frequency of the several varieties of dis-

placement was as follows:—lletrofiexion occurred 84 times;

ni S the i)atient was single, in 2(5 married. Retroversion was
met with in IS cases; li were single, 15 married. Anteflexion

occurred 20 times ; only 1 of these was single, the rest were
married. Anteversion was noticed in 12 capes; 2 of these

were single, and 10 married. All these points will bo best

seen by reference to the following table, wliich shows also the

relative frequency of sterility and fertility, of abortion, of chii-
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dren at term, and of pregnancy, in the several varieties of
uterine displacement.

Retroflexion. Ketroversiou. Anteflexion. Anteversion.

Single 8 3 12
Married 26 1". 1!) 10
Women sterile ;> 2 6 2
Women fertile 21 13 13 8
No. of women who aborted 13 6 3 5
Total No. of abortions 27 23 6 7
Average No. of abortions 2 1-13 23 5-6 2 12-5
Total No. of children at term.... 72 32 49 18
Average No. of children Z\ 'Ih Sj 2\
Total No of pregnancies 91) 5,'> 55 25
Average No. of pregnancies 4f 4:^ i\ 3g-

There is one other point of interest which may be gathered
from the following table—viz., as to the age at which nterine
displacement is most commonly observed. I have here gronped
together both the married and single, with the following
results:—

Eetroflexion. Ketroversiou. Anteflexion. Anteveisiou.

From 20 to 25 years 6 4 4 2
From 25 to 30 years ll 2 7 2
From 30 to 35 years 9 3 3 5

From 35 to 40 years 5 5 4 2
From 40 to 45 years 3 2 1 —
From 45 to 50 years — 2 11

I do not of course attach equal importance to the several
statistical results observed in the preceding tables ; some ot

these are much more substantial as bases of arguments than
others. Doubtless there are some persons who, discrediting all

statistics as applied to vital phenomena, or at any rate those
having reference to questions of pathology, will be inclined to
attribute but little value to any of these Results. Still, there
are some facts, it appears to me, in the tables above, which can
scarcely be disputed, unless other facts can be found to contra-
dict them. Meanwhile, I submit that I am entitled to believe
as clinically demonstrated

—

First, that uterine displacements are much more common in

married than in single women.
Secondly, that sterility is very frequently associated with, if

it be not caused by these displacements. In the table it is

seen that the proportion of sterile to fertile women is as 1 to

3 2-3, which is certainly a much larger proportion than is

ordinarily met with among healthy married women. It will

further be seen that the proportion varies in the different kinds
of displacement thus: in retroflexion it is as 1 to 4*2; in re-

12
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troversion as 1 to 6-5 ; in anteflexion as 1 to 2-2
; and in ante-

version as 1 to 4. Xow, it may be thought that the number
of facts from which these resuUs arc obtained is insufficient

for the ]nirpose of arriving at any conchisions. It may be so ;

but certainly it is remarkal)le that that condition of the uterus

which is thought to be the most nearly normal—namely, ante-

flexion—is just the one which is more often associated M-ith

sterility than an}' of the other positions. This, it seems to me,

is an additional reason for questioning the opinion commonly
entertained on this point.

Thirdly, it appears that abortions are very common in women
who have any uterine displacement, 27 out of 55 who had

been pregnant. It may perhaps help to a solution of the ques-

tion whether abortion is a cause or consequence of displace-

ment of the uterus, if m'C consider the following facts :—1.

That at least one sixth of all the varieties of malposition of the

uterus occur in single women. 2. That of the 27 married wo-
men who had aborted, in 7 only did it appear from the liistory

to have had any connection M'ith the displacement. 3. That of

55 pregnant women, 27, or just one half, aborted 63 times. 4.

That of the total number of cases—namely, 84—there are 57

who never aborted, as against 27 who did ; the inference being

that if abortion did not operate to produce displacement in the

larger mimber, it did not in the smaller.

Fourthly, we see that the average number of pregnancies,

including the abortions, is 4 1-4 for each fertile woman, which

is certainly not a low average, and seems suggestive of the idea

that frequent gestation may be to some extent a cause of these

disorders of the uterus.

Fifthly, we learn from the second table that a large majority

of the cases"occur between the ages of twenty-live and t)iirty-

five years—that is, at the time when the uterus is most heavily

taxed in the performance of the procreative function. Wc
learn, further, that uterine displacement is rare after the cessa-

tion of the catamenial period, only 10 of the 84 cases occurring

after the age of forty, and only four after that of forty-live.

All this, again, strengthens the idea suggested in the preced-

ing paragraph.

—

Londun lAincct.

Setoxdauy SyniiLis CoMMiNicATKn TO A Wtrr-Nuitsi:. (By
Henry Lee, F. K.C.S.)—A patient and his wife lately came
under my care. The man had had syphilis six years ago. He
was then under the care of two hospital surgeons of acknowl
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edged reputation. In six M'eeks he had a slight ernption on
the skin ; and six months afterwards he suliered from sore

throat. He took no mercury for the primary affection, but
rubbed in some mercurial ointment for six or seven weeks for

the secondary disease. There were no subsequent symptoms,
and the patient, considering himself well, married four years
ago. Three or four weeks after the first impregnation the M'ife

had some spots on her hands ; she subsequently lost her hair,

and had inliammation of one eyelid. She miscarried with her
first child after a fall. She became pregnant again fifteen

months after her marriage, and had a dead child at the end of
seven months. She then had a living child, which was appa-
rently healthy. It however had an eruption on its skin at the
expiration of a month, and died when eleven weeks old. A
fourth child was born ajjparently healthy, and was given to a
healthy young wuman to nurse. Some spots appeared on the
child's mouth when a fortnight old ; and it subsequently had
eruption in other parts of the bod3%

I saw the wet-nurse five months after she had commenced
nursing the child. There was a circumscribed, oval, elevated,

discolored patch, covered with thick epithelial scales, an inch
below and to the outer side of the left nipple. This was of
much firmer consistence than the surrounding parts, but wanted
the characteristic induration of primarj^ sy])hilitic sores on other
portions of the skin. A gland in the axilla was considerabh''

enlarged, very hard, and accurately circumscribed. The
remains of a well-marked, copper-colored eruption were dis-

tinctly visible on different parts of the skin, especially upon the
arms. The spot on her breast had commenced, she said, soon
after taking the child to nurse. Her own child, which was
quite healthy, she had not nursed. She had never suffered
from any enlargement of the glands in the groin, nor from any
local symptom. Her husband, whom I saw, appeared a per-
fectl}" healthy man.

I do not bring this case forward as illustrating any point
which is not now perfectly well known; but it affords a very
clear and distinct instance of the wa}' in which secondary
syphilis may be communicated, and that to more than one in-
dividual. Until recently it was held to be impossible that such
communicatioji could take place. Judging from the writings
of medical men twenty years ago, this seems to have been at
that time the almost universally received doctrine. It is greatly
to be feared that the boldness with which medical men were
accustomed at that time to lay down the law that every pri-
mary syphilitic sore must necessarily have proceeded from one
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similar in kind, lias in many instances been tlie canse of the

gravest and the most unjust accusations. The reputation of

man}' a wife has been thus assailed in its tenderest point ; the

character of nurses has been impugned; and I could cite at

least one case, which came under my own personal observation,

in which a young maiden was accused of immorality, when she

had been infected by using the same spoons and cups as her
fellow-servant. In all such cases a double injur}' is likely to

be inflicted. The ])atient has not only to suffer from a pro-

tracted disease which she had no means of avoiding, but is

liable to have her fair reputation dishonored into the bargain.

It is to be feared that this cruel injustice has often been fos-

tered, if it has not been originated, by erroneous surgical pa-

thology. If such a serious evil does lie at our door, as medical
men it becomes us at once to make what amends we can, and
it is with this view that I have ventured to bring this subject

before the profession.

There are also one or two points of a scientific nature that

may not be unworthy of attention.

1. The character of the induration of the ])rimary affection,

as it appears to me, is different on the breast, and perhaps on
the cheek, from that which is more usually observed. The
afiected portion of skin is doughy and elastic, giving the sen-

sation of india-rubber, rather than of cartilage. This indura-

tion, in the cases which I have observed on the breast, is not

accurately circumscribed, but rather it fades gradually into the

consistence of the surrounding ])arts.

2. The original disease in the husband, in the case related,

was treated without mercury; and the secondary affection ap-

pears to have been so treated during a very ina(le<piate length

of time. This patient may probal)ly have discontinued attend-

ing his surgeons of his own accord, on accjunt of his predilec-

tion for homceopathy ; but, as the case stands, it is not an en-

couracinLT one as reirards the treatment of real constitutional

syphilis l«y a s/iort course of mercury ; and still less does it tend

to uphold the idea that this disease, in its origin, may safely be

left to itself, as aj^pears to be maintained by some who have

lately written ujion the natural history of syphilis.

Whether the lamentable results in this ciise arc to be attrib-

uted to the want of treatment of the original affection ; to the

insufficient treatment of the secondary disease ; to the patient

having placed himself under a hom<eopathic practitioner be-

fore iiis surgeon dismissed him ; or whether the similar results

might have happened under any plan of treatment, I shall

not have time at present further to discuss : but I am, at all
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events, anxious that we should liare a clear idea of the pathol-
ogy of this disease. We may at least hope, if our medicines
do no good (which, when properly administered, I am veiy
far from admitting,) that cur theories shall do no harm; and
to this point I would, in conclusion, for a moment revert. It

almost always happens, when a fact supposed to be new is-

started, that it is shown within a few brief weeks or months
to have been anticipated at some time or other, either in part
or altogether. The theory of the communicability of second-
ary syphilis was held by many of the older writers, although
they did not prove its correctness. The idea held possession
of some of the best minds independent of any ]ihysical proof,
as the atomic theory may have been received by many, inde-
pendent of any chemical experiments. Our great English
bard, who knew something of human physiology, although he
never, so far as I know, made that his especial study, wasquite
at home on this subject. In "Measure for Measure," act i.,

sc. ii., Lucio has a controversy with a gentleman, ^vho twits
him with being "piled." Lucio confesses a most painful feel-

ing of his speech, but retorts that "whilst he lives he M'ill for-

get to drink after him." The gentleman says he is sound.
But Lucio replies, " Xay, not as one would saj' healthy; but
60 sound as things that are hollow : thy bones are hollow ; im-
piety has made a feast of thee." Siiakspeare here clearly

alludes to constitutional syphilis, and implies that it mav be
communicated by a drinking-cup, as in the case of the young
woman to whom I have referred. Could any doubt for a mo-
ment exist as to the nature of the disease to which he refers, it

is removed by his allusion in the same passage to the "French
crown," which in modern days, with more politeness to our
neighbors, we render "corona veneris."

—

London Lancet.

Extea-Uterixe Pregnancy.—In an able paper of consider-
able length in the Gazeta Ifedica de Bahia, 25th of May,
1867, Dr. J. F. da Silva Luvia records an extraordinarj- case
of extra-uterine pregnancy. It was of eighteen months'"^ dura-
tion, and occured in a young woman eighteen years of age.
The doctor gives very minutely the interesting previous his-

tory of this case ; and then refers seriatim to actual condition,
palpation, percussion, ausculation, vaginal examination, di-

agnosis, operation, and subsequent history ; concluding his
learned paper with reflections and suramarv of similar cases
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in Brazil. The operation ])erformc(l was by regular incision

through the abdominal walls, and in itself was entirely suc-

cessful. The mother died on the nineteenth day after the

operation.

The iu'tua extracted was of the male sex, weighed eight and
-a half pounds, and perfectly developed. There was an entire

absence of hair, and through the anterior fontanelle pro-
truded a large part of the cerebral mass. The doctor instances

four case3 analogous to this, all occurring in 1859. In the
fourth case tnentiuned the child continued to live.

—

Medical
Record.

Milk in the I^kkast of a 'M\\a\ Infant.—]\Ir. Owens re-

ports a case in a recent number of the Lancet, of a male child,

nine days old, from each of the breasts of whom he obtained
half a drachm of milk.

—

Boston Med. and Surg. Journal.

HOOK NOTICES AM) liEVlEWS,

PrINCIPLFS and riiACTICK OF OnSTFTUK'S. liv GlNNINa S.

Bfdfoud, Professor of Obstetrics, etc., in the University of

New York. New York : William W.m>.1 vV Co. 1SG8.

8vo., ])p. 7G3.

In our May nimiber we gave but a brief notice of this work,

as want of space compelled us to leave out anything like a re-

view ; we therefore now desire to show the real merits of the

book before us. Our j^revious remarks preclude the necessity

of our dwelliug here upon the clmracteiMstics of Dr. ]?edford

as a writer and teacher ; he has been many years before the

profession, and his additi(»ns to the present v(»hiMic ju'csont the

seme felicity of style, the same candor of examination, and
the same (caution in statement, as characterize the earlier por-

tions of his writings.

Dr. Bedford's experience has been amj»le, and his opjiortu-

nities such as are afforded to few of us, and these, combined
with the diligent and cidightened employment of his natural

gifts, has given him many ardent admirers.
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The truth is that the careful studj^ of such a book as Dr.

Bedford's, could never make a superficial student fat ; for

when volumes are so large the generality simply glance over a

few favorite subjects, and then feel assured that they have

mastered the contents of the work.

The division of this book is into forty-eight lectures, which

are devoted to the following subjects: Lecture I. con-

tains all that may be said of the bones and position of the pel-

vis, while Lecture 11. explains the uses, articulations, axes and

divisions of the same. The divisions and presentations of the

fo3tal head, and the mechanism of labor in vertex presenta-

tions occupy the whole of Lectures IIL & lY., and most ad-

mirably has the author treated these subjects. Passing over

Lectures V. and VL, devoted to pelvic deformities and the

organs of generation, we come to the subjects of Lectures

VIL and VIII. , namely, menstruation and reproduction. In

these we find a truly excellent disquisition on the function of

menstruation, its periodicity, duration, final cessation, influ-

ences which aid or retard it, the general properties of the

menstrual fluid, the early opinions concerning reproduction,

the characteristics of true and false corpora lutea, the

germ coll, spermatozoon, acccomplishment of fecundation,

and the theories and experiments of eminent physiologists in

regard to the latter. These two lectures are perhaps the best

written and most interesting ones in the whole work. In

lectures IX., X. and XL we have forty-two pages devoted to

the subject of pregnancy, which are also very exhaustive.

Quickening, ballotement and placental souffle, and the ex-

amination of the female to ascertain the existence of pregnan-

cy, occupy the pages of Lectures XII. andXIIL, whilst the

next three treat of extra-uterine pregnancy, derangements

accompanying pregnancy, and displacements of the uterus

during the latter. Here we take up in Lectures XVII. and
XVIII. the interesting study of the placenta, and annexoe of

the foetus, as also nutrition, growth, and development of the

latter. In these lectures there is an amount of interesting

and exceedingly practical information, which may be perused

with great advantage by both practitioners and students.

Abortion, molar pregnancy, and the labor and duration of

pregnancy, come in natural succession, the determining cause

of labor forming the subject of Lecture XXII. At this point we
reach the real body of the work, and we unhesitatingly assert

that in this country there is scarcely a work so thorough
on the subject of parturition as this one before us, through
sixty-seven pages we pass successively from one subject to
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another, all relatinp: to parturition. We would that space allow-

ed us to shew up the valuable points of these subjects, but we
must be content to tell others to discover the gold themselves.

The expulsive forces of parturition, natural labor, and the

duties of the accoucheur, the management of the placenta,

post-partum h?emorrliage, and the treatment of the puerperal
woman and new-born infant, are the subjects of Lectures
XXIIL, XXIV., XXV., XXVI., XXVII. and XXVIII., after

which we have 161 pages devoted to the consideration of mul-
tiple pregnancy, superfietation, involution of the uterus, pre-

ternatural labor, placenta previa, unavoidable haemorrhage,
eccentric and centric ])uoi*peral convulsions, manual labor, po-
dalic, pelvic, and cephalic version ; breech, knees, feet, and
trunk presentations, spontaneous evolution, and finally, in-

strumental deliver}', under which latter subject we find a store-

house of practical information. Lecture XXXIX. takes uj)

the consideration of forceps delivery, which is also continued
in the next. Lectures XLI and XLII contain in detail all the

operations the obstetrician is sometimes obliged to perform in

difficult labors ; and they also contain many valuable medico-
legal points with regard to these operations. After Lecture
XLI II, we pass to the study of the various affections and
sef[uehe of the ])uerperal state, both local and general, the

last lecture in the book being devoted to the consideration of

chorea, paralysis, and jaundice. Here at the end of the

work we take leave of our author, but not without regret, al-

though many perhaps might feel disposed to complain of its

great size, and consequeutly grow weary of its length. In

our opinion, however, the work is not only a masterly text-

book fur a student, but one which every practitioner should
possess, in order that he may obtain light from its pages in

difKcult cases.

" Still Births." \\y Gkoroi: T. Elliot, Professor of Ob-
stetrics in Bellevue Hospital ^letiical College. Reprinted
from the Transactions of State Medical Association.

The subject of still births is generally not much treated of

in our obstetrical text-books, and therefore this pamjihlet is

the more valuable. Dr. Klliot enumerates, in a precise and
clear maimer, the manifold causes of this fatal, and to tiic ac-

coucheur, highly unpleasant o(;currcncc. His remarks as to the

propriety on the })art of the attending physician to obtain

whenever j)08sible a jiost-mortem examination, in order to

ascertain tne cause of the fatal result, will be appreciated by
every conscientious and ecientitic practitioner.
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A Practical Treatise ox the Diseases of Women, ^y
T. Gaillard Thomas, M.D., Professor of Obstetrics and
Diseases of Women and Children in the College of Physi-
cians and Surgeons, New York. Philadelphia : Henry C.

Lea. 1868. pp.625.

The Diagnosis, Pathology, and Treatment of Diseases
OF Women. By Graily Hewitt, M.D., F.R.C.P., Pro-
fessor of Midwifery and Diseases of Women, University

College, etc. Philadelphia : Lindsay & Blakiston. 1868".

pp. 707.

There is probabl}' no snbject at present before the profes-

sion which has excited so vivid an interest during recent years
than the so-named science of gynecology. The natural result

of this has been the multiplication at home and abroad of
treatises npon this subject. English, French, and American
works have been successively offered to practitioners, our own
being perhaps less pretending as also less elaborate than those
of our cousins. We are well content that this should be so.

When a large number of honest observers are at work upon
a subject their labor is apt to be somewhat silently performed.
They prefer to perfect their work before laying it before their

compeers, content that at the proper time they shall reap the
reward of industry. In this somewhat unobtrusive manner
American gynecology has steadily progressed, until at the
present moment impartial observers assert that in many
essential points, as certain operations and an adaptation of
means to ends, America is years ahead of Europe.

In spite of this, however, when one who has devoted the
greater part of his professional life to the study of female dis-

eases, has found time during a laborious practice, to present to

the medical world a perfect picture of the present state of

gynecology in this country, he is chided as presumptive by an
evidently jealous Scotchman (Review of Professor Thomas's
work in Edinburgh Medical Journal,) and is impertinently ad-
vised to keep quiet. The peevish animosity displayed in tlie

review in question, is evidently but the outpouring of that

narrowmindedness which sees nothing good in transatlantic

brains. Had Professor Thomas's book been produced across
the water, perhaps the griefwould have been less poignant, as

it was not, perhaps hinc iliac lachrymce, and indeed we are

sometimes reminded, by the eager haste to trumpet a new dis-

covery by some transmarine writers, of Mr. John Leech's
page boy, eruptive with buttons and shining countenance,
shouting madly, arms aloft, to his mistress to " come and see
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the Cocliiiig-cliina ! Ile've been and laid a liegg I
" We have

in mind an elaborate treatise based npon a very limited number
of cases, unblushingly pushed before the profession, wliile one
wlio in this counti-y has ]ierformed the same 0})eration tioo

hxiiidred and seventy odd times is not yet upon record I

So much of the literature of gynecology (from the constant
forward movement of the science) has been fragmentary and
suggestive only—or consisted of monographs, or magazine
articles, or detached writings—that a crying want was felt for

some work which should combine all that was valuable in this

floating material, and also show forth the present state of our
gynecological knowledge. To be sure there were works of
foreign writers, but differences in treatment and views, rendered
these acceptable as guides on only certain points. The work of

Professor Thomas, therefore, comes and is welcomed as a ray
of light, enabling us at once to see, and point with pride to,

the great mass of treasure "we little people" have mined.
As the work stands, M'e truly commend the spirit in which

it w;i3 undertaken as well as the industry and perseverance
with which the design was carried out. Elaborate discussions

of vexed points, or comparisons of results which would natu-
rally find place in a more voluminous work are wisely passed
over, and the student and the professional man is simply offer-

ed all that in its present state gynecological knowledge can
give. In a woik such as this, where briefness and conciseness
are obligatory, an elaborate system of notes and citations

would have in no manner facilitated the labors of the student.

Turning to the other work before us on the same subject, by
Dr. Graily Hewitt, we have presented to us the English ad-
vance in gynecology, and we candidly jironounce it a truly line

work, on some sidjjccts more elaborate than Professor Thomas's
but on others of e(jual intensity, exceedingly brief. Its divis-

ionsand classifications, however, we do not consider coin})arable

to our American author's, and on this account alone it will not
be as acceptable to the students and practitioners of tliis coun-
try.

Thei-e is also considerable difference in the two works for

tlie following reason, that in Prof. Thomas's we have from the
very commencement the <liagn(jsis, jKithology, treatment, etc.,

of each affection under their respective chapters, while in Dr.
Hewitt's we find nearly the first iialf of the book devoted to

the elucidation of the di.agnosis of female diseases, the treat-

ment and pathology being considered in the second part.

On this account the latter work in our opinion is not so fit-

ted to the student and young practitioner as Prof. Tiiomas's,
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in which, on taking np the study of any one subject,

Ave go successively into the diagnosis, pathology, etiol-

ogy and treatment of the same. There will be some, how-
ever, who on this account will prefer Dr. Hewitt's book, and
to such we I'ecommend it most highly, in fact we think
every gynecologist should study its pages, and many subjects

they wall tind exhaustively treated, especially the treatment of

certain diseases of the ovaries. Throughout both the above
works the presentation of truth is clear, simple and con-
vincing, and the different subjects are fully illustrated, many of

the cuts being original with the authors.

We cannot but admire the frankness with which Prof.

Thomas expresses his views on some points, as for instance, in

regard to malposition of the uterus being tlie first link in the
chain of uterine disease, he says: "influenced by the argu-
ments which arose in the discussion of uterine displacements,

in Paris, in 1854 ; influenced by the declaration of M. A^el-

peau before the Academy of Medicine, that the majority of

women have only displacements, and by the teachings of A'all-

rix, whom I daily followed at La Pitie, I M-as convinced of the
truth of the position. Experience, however, has led me to

dissent from it. I have found most of my cases of displace-

ment, which were attended by evil symptoms, to be accom-
panied by marked evidences of inflammation ; have found
them usually susceptible of no permanent benefit from replace-

ment; and have obtained relief from the symptoms chiefly by
means which cured uterine inflammation. I have noticed that

similar displacements almost invariably result from inflamma-
tion which commenced when the womb was in its proper
place, and have seen complete retroversion of the womb when
no inflammation existed, produce, after the patient had become
accustomed to it, no symptoms. These observations have led

me to discard the belief in the mere dislocation as the first link

in the chain."

The chapters upon uterine inflammation, pages 189 to 262,
will amply repay a careful perusal. The}^ display much expe-
rience, extensive reading, and a thorough familiarity with the
literature of the subject, ancient and modern. The book is

profusely illustrated, and some of the wood-cuts are of a high
degree of excellence. There are one or two, however, in the
earlier portion of the work, which are unmitigatedly atrocious.
Dr. Thomas, liowever, may comfort himself with the consider-
ation that he is not the originator of them, as at least two of
them first appeared in Dr. Sims's book, and one (the operation
for ovariotomy) is after Prof. Simpson. We wonder if the
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handsome Scotchman is content to accept it as a likeness. It

is oxcruciatino^.

To students we recommend the thorouo-h study of Dr.

Thomas's works first, and tlien takini; up Dr. liewitt's. and
making a comparative study of the two, they will find tliem-

selves able in practice to bring to their assistance all the re-

sources gynecology can afford.

On the Signs and Diseases of Pregnancy. By Thomas
IIawkes Tanner, M. D,, F.L.S., etc. From the second

Loudon edition. Philadelphia : Henry C. Lea. 1868.

The name of Tanner has long been a familiar one amongst
ns as the author of several valuable books. In this work we
have much that commends itself to the profession, and we
may say we know of no work so tborough on tlu^ subject of

]iregnancy. In the ])lan of the work and in the treatment of

individual subjects, there is a conciseness and clearness that

is liigbly atlractive, the good judgment and reasoning of the

author being exhibited in every subject. An examination of

the table of contents alone, attests how thoroughly our author

has treated the subject of ])regnancy in all its bearings. At-

tachiug great and jiroper importance to clinical teaching. Dr.

Tanner carries his readers to the bedside ami there shows
them how to recognize and treat the various diseases to which
pregnant women are 8id)ject. The illustrations are generally

well executed, and .add considerable to the value of the work.

To the student and practitioner it commends itself as one of

tlio most instructive works on pregnancy, and the diseases

induced bv it.

Ohstetric Clinic: A 1'i;a( ru ai. ('oNTKiurrr.N to the Stldy
OF OllSTETUICS ANK THE DISEASES UE WnMi;X AND CHILDREN.
By (Jeohcje T. ELLiorr, Jr., M.D., Piofessor of Obstetrics

and the Diseases of Women and Children in the Bellevuc

Hospital Medical College, etc. New York: D. Appleton tk

Co. 18G8.

To the btudeiit there is ])robably no work so acceptable or

useful as one that is founded strictly on ])ractical exj>erienee,

and is cxemj)lificd throughout by cases illustrative of its sub-

ject ; it is not otten, however, that such works are offered to

the ])rofession, owing doubtless to the fact that nnich time and
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labor are necessarily required to preserve instriujtive clinical

data. It is with pleasure, therefore, that we call attention to

this valuable work by Prof. Elliott, as one containing the most
interesting and instructive cases observed during fourteen

years of service in Bellevue Hospital, interwoven with the

substance of such clinical remarks as were made to tlie class in

attendance, as well as such practical hints as suggested them-

selves during the preparation of the work.

Besides the minute history of cases, Prof. Elliott gives us in

many instances a report of such autopsies as could be obtained,

thus' combining ante and post n:iortem instruction. In his

own words, " the cases thus collected represent faithfully the

dithculties, anxieties, and disappointments inseparable from
the practice of obstetrics, they illustrate debatable and elec-

tive methods of treatment, and may, therefore, contribute to

the establishment of laws as yet undecided. They supply a

large number of facts in elucidation of the relations of albu-

miuuria to pregnancy, and demonstrate alike the unexpected
ditficulties and the unexpected case which may mark the per-

formance of obstetric operations." We regret that space will

not allow us to give a more extended review of one of the

most attractive as well as forcibly instructive works we have

had the pleasure of reading. We therefore, in conclusion,

recommend it as one having no equal in the English language,

as regards clinical instruction in obstetrics.

Microscopic Examinations of Blood. By J. H. Salisbury,

M.D. New York : Moorhead, Bond 6z Co. 1868. 8vo.,

pp. 65.

So much has of late been said and written concerning Dr.

Salisbury's discoveries in relation to zymotic diseases, that we
have looked with some anxiety for the authoritative promul-

gation of his peculiar views ; but now that our curiosity has

been gratilied, we must confess to a feeling of disappointment

at the feebleness of the results which he has brought forward.

His unconscious ndiviete at the very beginning of his book
tends somewhat to diminish our conlidence in the accuracy ot

his observations, for side by side with the assertions that his

"microscopic examinations of bluod" which have been con-

ducted wath great care and patience, " liave extended over

eight years," and that "a drop of blood may frequently be

explored for an hour or more without protit," we lind this

statement: "In this work of labor, I have already made
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over tlih'h'-live tlionsand individual cxaminatioiip. In all tlie

more inijiortaTit of these, I have made careful drawings of the

abnormal aj^pearances and bodies jiresent ; and noted minute-

ly the ])atholoo;ical conditions, and the attendant symptoms
and lesions." Now, "over thirty-tive thousand examinations"

in eight years give an average of twelve per diem, Sundays
included, which, allowing " an honr or more " to each inves-

tigation, to say nothing of the time expended in making
"careful drawings" and "noting minutely the pathological

conditions, etc.," would leave but little leisure for attend-

ance to ]iractice and the other minor necessities of terrestrial

existence.

We have next a list of sixty-seven " conditions, states,

and pathological products to be sought for in blood," to

which the author appends the remark that "there are many
other things to be sought for in pathological blood, which will

be spoken of hereafter," thus reminding us of the famous
essay, '-' dc ommbiis rebus et qitilnisdam (di.is,''^ and adding to

the insolubility of our arithmetical ])roblem by continuing

:

"Often after having worked over a drop of blood for half a

day, I have discovered new forms on re-examination."

Our author then proceeds to dilate ujion the appeai-ance and
formation of "fibrin filaments," assuming that there is "no
possible doubt" of the correctness of liis theory that "the
nucleus, or 'yolk' of the librin cell forms the blood disc,

while the portion of the cell outside of the nucleus is ' spun '

into a fine fibrin thread."

^Ve are forced to pass over many points open to criticism

froiu a physiological point of view, in order to notice briefly

the crN'ptogamic vegetations to which Dr. Salisbury refers the

origin of sun<lry diseases. Of the thirty or more which he
has at various times described, but seven are charncteiizcd in

the present treatise, the iirst group being: Entophyticus Ilre-

mactus, Zymotosis Ivegularis, Crypta Carbunculata, and Zymo-
tosis Kscidnris. Of tlvsc the iirst two are roproseiited as com-
moidy tbund in healthy blood, but assuming more vigorous

dejielopincnt in " cholestcraMnia ;
" the third is considerotl ste

the s]>eciH(^ cause of carlmncles, and as ex]>laining " why it is

tlu^t this affection sometimes seems to be transmitted from one
]^erson to another;" while the fonrtli is found in the blood of

tlie horse "in what ai)pcars to be a peculiar fatal form of re-

mittent fever in this animal. Next comes /'.y 'l^a?'iolofia Vaccio-

lit, the eup]>osed cause of stnall-pox and (•ow-i)ox, its mode of

devclojuncTit being fungoid in tiie former disease, and algoid in

the latter, which alone is found in the cow," on account of the



Bool^ Xotices and lieviews. 1 1

tissues and fluids of this animal affoi'ding but a poor or imper-

fect soil for this entophyte." The reasoning is far from logi-

cal, since the facility with which the disease may be communi-
cated to the cow would rather seem to imply that the ento-

phyte finds a congenial soil in its "tissues and fluids." Lej)-

tothrix buccalis and the ncM'ly christened KSjyhcerotheca j^'^'^sica

here receive a passing notice as examples of algoid and fun-

goid developments from the same g^rms, and the author con-

siders it probable that " very many of the minute edtoyhyti-

cal alg£e are but s]3ecial phases of develo|)ment of parasitic

mucedinous fungi." Dr. Salisbury's hasty method of infer-

ence is again shewn in the following sentence: ''It is very

doubtful whether the disease could be transmitted to the milk-

man or milkmaid, unless there were some abrasions through
which the virus could reach the red and white blood apparatus

and connective tissue. This is very fortunate, for otherwise

we should often take the disease from the cow, as it no doubt
is contracted by this animal from some of the fermenting mat-
ters of the barnyard :

" and again, a few lines further on

:

" If, however, we should take the disease from the same fer-

menting matters that give it often to the cow, no doubt it

would be genuine small-pox, a highly contagious disease."

Finally, we are introduced to the Bwlysis Tyj)l^oidcs^ which,

we are told, in typhoid fevers, " develops u])on ail the epider-

mic and mucous surfaces, extending from cell to cell, reaching

the deepest part of the follicles and more complicated glands.

It penetrates the basemei)t membrane, and extends to all pcn-

tions of the blood apparatus and blood glands, and especially

flourishes with great luxuriance in the aguinated and solitary

glandules of Pe3'er." We are moreover informed that :
" The

tendency to periodicity in all febrile diseases probably marks
the periods of the successive crops of vegetatiun," but there

is no attempt to explain wh}' these " crops " should be some-
times "continued," sometimes "quotidian," "tertian,"
" quartian," etc.

Altogether, we cannot help thinking that Dr. Salisbury has

overlooked the well-known complexity of mucedinous growths
in all solutions containing animal matter, and that, misled by
the various forms assumed by microphytes in different stages

or modifications of their growth, he has needlessly and un-

scientifically multiplied genera. Absolved in industrious pri-

vate research, he appears to have neglected the contributions

made by others to the science of microscopy, and his painfully

illogical course of argument greatly detracts from the merit of

his laborious investisations.
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Why Not ? A Book for eveuy Wo:max.

Is IT I ? A Book for every Max. By Professor Horatio
R. Storer, ]\I..D, Vice President of the American Medical
Association, etc. ]3oston : Lee tfe Shepard.

The increasing; evil of criminal abortion, and the frightful

consequences arising therefrom, induced Prof. Storer to write,'

as a prize essay for the American ^Medical Association, the Httle

book "Why Not?"
The subject of this work being rather a delicate one, great

tact was naturally required, in order not to be offensive and
yet effective. Dr. Storer's language is choice, retined, precise,

and to the point. The work, being intended for every woman,
is written in a popular style, still we find such expressions as

pelvic cellulitis, metritis, etc., supposed to convey a dreadful

meaning and held out as a terrible punishment to the offender,

like the purgatory to the sinning believer, which terms proba-

bly will sound comparatively harmless as long as anatomy and
pathology do not form part of the common educn.tion.

The ]>lea of some Christian women on behalf of their sex,

caused Dr. Storer to write another work entitled "Is it I?"
A book for every Man. In opening this work wo could not

but wish that Dr. Storer might have been protected against his

friends, the publishers, who, thinking perhaps that Dr. Storer

was not able to defend himself against those attacks to whicli

every author is exposed, added to the preface some complimen-
tary resolutions ])assed by some physicians who, by the pay-

ment of fifty dollars and "diploma to be shown," attended a

course of twelve lectures by one of the only two sjicclal'ists {?)

in America. Dr. Storer's modesty must have been shocked
while reading this offensive passage. This work is not as

carefully written as the former, containing mtistly quotations

from other writers. Wc hope these books will do more good
than many other pamphlets written against supposed vices or

bad habits. The perusal of a pamphlet describing the delete-

rious consequences of smoking serves often oidy aa an addi-

tionabrelish for the after dinner pipe.
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Case I.—Mrs. , set. 39, primipara, at term, healthy,

strongly built, suffered greatly from false labor pains

durino; the 21st and 22d of December, 1866. These

kept her awake through the night, in spite of liberal

doses of McMunn's Elixir of Opium, codeine, and

Magendie's Solution of Morphine. At 7 a.m. of the 23d

I was sent for, but not feeling well I requested my
friend Dr. Foster Swift to take charge of the case.

He found the cervix well dilated and dilatable, the size

of a dollar; head presenting in the first position; mem-

branes unruptured
;
pains strong. Foetal heart beating.

13
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The pains continued to be very powerful ; tlie mem-

branes Avere ruptured by Dr. S., Init as no effect was

produced after many hours, he sent for me at 7 p.m. I

found the cervix fully dilatable, though the head had not

yet passed through it, nor was the movement of descent

completed. The non-advance could not be attributed

to disproportion, rigidity, faidty ])osition, or lack of

expulsive effort. By exclusion it must ])e due to some

obstacle above the brim, for evidently that was well

formed, or to retention ))y the funis. Tlie fietal heart

was over IGO a minute, the uterine souffle low do\Mi on

the left side, suggesting a possibility tliat the position

of the placenta might l)e a cause of dehiy. These facts,

and the fatigue of the patient from the labors of the

day and the previous nights, decided us to deliver \\\X\i

forceps. I found the application extremely easy, but

that it was very difHcult to make them hold the licad,

and still more difficult to advance it. Several apjdica-

tions of force])S were necessary, an<l Dr. Swift and 1

were oldiged to relieve each otlier several times in the

tractions, wliicli demanded all our strengtli. Tlie diffi-

culty increased in direct ratio to tlie .idvance of the head

to tile vulva, and before the perineum ^^ as distended the

instrument slipjx-d an<l effected its lai-ei-ation. This

also involved the vaj^ina to a certain extent on the rii'ht

side. Tlie spliincter ani was not torn through. AVhen

at last the child was deliverecl, it was stone dead ; not

injured by the forceps; not of umisual size. Tlie cord

was twice very tiLditly wi-apj»e(l around the neck. This

I l)elieve to have been tlie cause cd' the delay and diili-

cultv in the lab'ii-, and that of the death of tlu" child.
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No autopsy of child. Placenta came away well. Ute-

rus contracted well. The patient was kept well on her

side and quiet, fomentations applied to the vulva, and

injections in the vagina
;
pain subdued by opiates, febrile

symptoms met, diet nutritious. She made a slow con-

valescence. Since that time she has often been liable to

diarrhceal discharges, depending perhaps on the condi-

tion of the perineum. No prolapse of vagina. In Janu-

ary, 1868, she consulted me for a threatened miscar-

riage at about the second month of gestation. On
examining the condition of the uterus, I found that the

anterior lip was adherent to the cicatrix on the right

side of the vagina, and that I could pass a sound readily

around the bend formed by this adhesion. As there

was no strain on the uterus, which had not yet reached

the time for ascent, I ordered opium suppositories and

gallic acid internally, which quieted the pains and

checked the flow, l^ut in a few days the entire ovum
was thrown off, and she had no unfavorable symj^tom.

In February I placed her on her side, and clearly

exposing the adhesion with Sims' speculum, cut it

through with scissors, and was not obliged to use any

haemostatic. It was about the thickness of the little

finger. The cut surfaces healed Avell, and thus the

uterus was liberated. It is evident that the miscarriage

had not been produced by this condition, and equally

so that if I could have prevented this it would have
been necessary to have divided the adhesion, so as to have
liberated the cervix for its ascent at a later period of

pregnancy.

The case illustrates, among other points, the desira-
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bility of examining tlie vagina and uterus after convales-

cence from difficult laljor.

Case IL—Mrs. , set. 26, liealtliy, liad liad two

children and one miscarriage, and this latter followed

by retroflexion of the uterus of an aggravated character.

This I replaced and treated, as is my custom, with one

of Hodges' closed lever pessaries. With this slie was

very comfortable, and the symptoms of uterine dis-

turbance raj)idly su])sided. After a few months I

I'emoved tlie instrument, and the retroflexion repro-

duced itself with its attendant train (of symptoms,

which again subsided with reduction of tlie dislo-

cation and replacement of th(^ uterus. Some months

later she called to say that she had ski])]HMl a ])eriod,

and supjoosed herself enceinte. I decided to leave

the instrument in situ, and ke])t her under observa-

tion. When she was two months and a half "gone,"

and the uterus seemed well steadied and in situ, I re-

moved the instrument, and she went liaj»))ily tliiough

liei- j)regnancy and labor. 'Idie i'on\ alescence was care-

fully watched, and for a month she was uinisually

careful. She gained flesh, became stout an<l remarka-

])ly healthy, nursed her baby, and wa^ doing well,

when, while walking one day, a little over two months

after her coulineineiit, the old <listress suddenly i-e-

tui'iied, and she caiiie to see me. 1 ioiiiid the uterus

noiinal in every respect save the renewal of the retro-

flexion, which I reduc<'d with the fingers, as is very

freipiently ni\ ciistoiii. She \\\\< not menstruated.

The j)essarv which she had wnin before was now too

large, a fact which I attril»uted to the padding of tlie
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vaginal walls witli fat, and a smaller one whicli I intro-

duced proved insufficient ; and I Lave now again to re-

duce the dislocation and fit a pessary.

The case is one of many under my observation, wliich

makes me rank the displacement as more frequently the

first link of the distressing symptoms often associated

therewith than many are willing to admit. The ques-

tion is one yet undecided, and never will be decided

absolutely. There are, there always have been, and

there always will be, two groups of cases : the one in

which the dislocation is the initial link in the chain of

symptoms ; the other in which the uterus finally top-

ples over from the advancing influence of inflammatory

conditions, adventitious gro^vths, lack of tone in the

supports, shortness of vagina, faulty obliquity of pelvis,

fatty degeneration, or superincumbent pressure. If the

cases be neglected, both inflammatory conditions at last

are liable to reach proportions of greater gravity than the

dislocation alone. It is my conviction, however, that

practitioners who are consulted by their patients for the

beginning of these associated troubles, will find a

greater number of cases in which the displacement is

the primary condition of disease than those who are

liable to be consulted after these diseases have existed

for a length of time. It is my conviction that early

mechanical treatment of the dislocation is a matter of

supreme importance. It is often all-sufficient ; it pre-

pares the way for other treatment, and finds its appli-

cations in the intervals interposed by menstruation and

other conditions. Prof. Hodges has made a permanent

advance in gynecology by his admirable invention.
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AvLicli is only now beginning to receive that attention

abroad whicli it lias long merited.

Case III.—In February, 1867, I saw Mrs. with

Dr. J. G. Perry, at the suggestion of Dr. Emmett. My
opinion was sought I'egarding the justifiability of a

second pregnancy, as the perineum and I'ecto-vaginal

septum had been extensively lacerated in the first

lal)or, which had been terminated ^vitli forceps in the

hands of two very competent men. The details of this

la})or were not given to me at the time, as an unbiassed

opinion was sought. Dr. Emmett had restored the

perineum and had reunited the se])tum, with the excep-

tion of one fistulous opening, which he proposed to

close at a future time. Liipiid f{\?ces passed through

this into the vagina, and the movements of the bowels

required attentive care and subsequent syringing of the

vagina, after Avhich morning movement she was gen-

erally comfortable for the day. Mrs. is sliort,

stoutly ])nilt, and very fat. Tlie vagina is scarred

within, and tightly aj)i)lied to the pelvis <m the left

si(h\ Tlu> vagina is not as long as customary, and I

could not distend it laterally as mucli as was desira])le.

These facts, joined t«> tlic coik lit ions dcscrilicd, i-ciidered

tlic cxamiiiatioii (liHiciilt, and the use of instruments

witliin unsatisfactory. I arii\c(l at tlic following ccm-

clusions: 1, That tlie outlet was normal. '1. That the

ti'ansvcrsc diameter of the excavation was nai rowed ])y

a})proximation of tlie right lateral lialf of tlie pelvis

mainly o]>po>it(' tin* junction ol the tliicc Ixtncs. .'{.

That the curvr of the sacrnni was noi-iiial. 4. That the

pronionton' could not be rcachcf] ii-oni the vagina or ab-
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dominal wall. My opinion was given in favor of preg-

nancy, and tlie induction of premature labor to be
considered during the last two months of gestation.

She became pregnant. Was last unwell on the 22d
of May, 1867, which would allow 275 days to the 21st

of February, 1868.

During the month of January, 1868, I occasionally

examined, and by conjoined manipulation appreciated

the relative size of the head and maternal passages, and
on the 30th of January commenced to induce the labor

with the douche, and subsequently with the catheter

left between the membranes and the uterus. In the

night of the 1st of February she was safely delivered

of a healthy girl without any injury to the perineum,

septum, or remaining fistula. The pains were strong

and hard, the head fitted closely to the parts—so closely

that I think that if the labor had not l)een induced

forceps might have had to be used, or the tissues might

have given way. The recovery w^as uninterrupted.

She nurses her child, and both are now (November,

1868) perfectly welL

My views regarding the induction of premature labor

have been fidly set forth in my " Obstetric Clinic," *

but this case is the first in which I have had to consider

the adaptability of the child both to the pelvis and mater-
nal soft tissues. It is probable that after Dr. Emmett
shall have cured the fistula, as he proposes to do after

lactation shall have been completed, she may be al-

lowed to go to term.

Still that question is to be best determined by es-

* D. Apploton & Co., 1868.
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timating tlie size of the cliild's liead, as was done in the

present history.

Case IV.—On the 12th of July, 1808, I was sum-

moned by Dr. Lewis A. Sayre to a lady in labor with lier

first child, with tlie following history : The lal)or was

progressing naturally, though slowly, and as some time

must of necessity elapse before the child could l^e born,

Dr. S. left and Avent to his own house, in the immediate

neighborliood. From thence he was summoned by the

nurse, anIio sent word that all would soon be over. Dr.

S. went immediately, and supposed at first, from the

character of the ])ains, that such was tlie fact ; ))ut on

vag-inal examination he discovered that the head had

not advanced, but that the vaginal walls and perineum

were as enormously distended l»y a i'a})idly increasing

thrombus as they could be ])y the head. AVhcn I

reached the house I found this state of things, and

while we ])rocured instruments and the persulphate of

iron, the tumor continued rapidly to increase. The

patient was under chloroform moderately, and did not

seem as yet greatly exhaustiMl. We gave her a large

dose of bi-Miidy, melted Boi'dcu's extract of beef, j)ro-

vided ammonia and salts, and (U-cided to attem])t deliv-

ery l)y force] )S, and to incise when necessary. Dr.

Sayre introduced my forcej)s, and had to carry the

transverse bars within the vulva to sei/e tlie head,

wliicli had cnmitlctiMl the movement of descent. He
raj)i(ily locked the blades and drew, when the i-ight

labium cracked thr<Migli the mucous surface, and a

large clot of bl<K><l tio])j)ed out with such vi<dence that

a ])oi-tion struck the top of my head, a distance esti-
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mated by measurement at three feet. I was seated on

Dr. Sayre's right, holding, and outside of, the patient's

left leg. She was on her back. A bistoury had pre-

viously been placed ready for use, and now Dr. Sayre

freely incised the left labium and delivered a living

child and the placenta Avith great rapidity. He then

rapidly removed with his fingers broken-down cellular

tissue from the gaping wound on the right side, and

stuffed the open places on the right and left (which

extended in an irregular and jagged way across the

perineum) \^4th lint steeped in Squibb's liquid per-

sulphate of iron. He then gave ergot, and bandaged

the woman with compresses and a T-bandage below.

Xo more bh^od was lost at any future time. The pa-

tient was thoroughly fed and stimulated, and treated

for the depressing influences of the loss of blood. The
vagina was injected on the third day Avith a solution

of weak carbolic acid, and gradually repair was effected,

and the patient's health restored.

I am conscious that my description gives but a faint

idea of the severity, extent, and startling suddenness

with which the thrombus advanced, or of the activity

and thoroughness of the treatment.

REPORT OF TWO CASES OF MYELITIS OCCURRIXG IX IXFAXTS.

BY WILLIAJI A. HAMMOND, M.D.
Prof, of Diseases of the ilind and Xenous System iii the BeUe\-ue Hospital Medical CoUeRe, &c.

Affectioxs of the central nervous system are in o-en-

eral more easily diagnosed in young children than dis-

eases of the other internal organs, for the reason that
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tlie symptoms discoverable by cursory observation are

more decidedly pronounced. This remark is especially

applicable to diseases of the spinal cord, the phenomena

of Avhich are so obvious as scarcely to admit of a dou))t

as to tlie organ affected, and yet physicians too often

forget that the infant has a spinal cord with certain im-

portant functions to perform, and that derangement of

it cannot exist without the most striking symptoms being

manifested. They too frequently ascribe nervous dis-

eases to the brain or to eccentric irritation, when care-

ful study would show the spinal cord to be their seat.

The frequent occurrence of infantile paralysis, a disease

which in the great majority of cases is of spinal origin,

shows that such affections are numerous, and it is very

certain that many spasmodic affections are ascribed to

the irritations of teething or indigestion, wliich should

properly ])e located in the sj)inal cord.

^Myelitis, or inflammation of the spinal cord, is not gen-

erally considered l)y systematic \^Titers on the diseases

of infancy. Tlie report of the two following cases,

which came under my immediate notice several years

ago, ill one of which a poxt-morton examination was

made, \\-\\\ not, therefore, I hope, ]U(>ve uninteresting to

the readers of The AMf:iiK:AX Joiknal of Obstetkks.

J. L , female, aged 1 1 months, the child of healthy,

laboring j)arents, came under my care several years ago

for what the mother called "inward fits." The infant

had been ailing f«'r sevci-al days, had refused the breast

often, had iii(>aned in itsslee]>. and had had slight twitch-

ing of the muscles of the face and extremities. When I

saw her she was fevi-rish, restless, and apparently suf-
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fering pain. Slie lay upon lier back and cried violently

if moved, the neck was stiff, and tlie cliild was unable

to turn its Lead or to open its mouth. She had not

slept for 48 hoiu's. I ordered two drops of laudanum

every three hours till sleep ensued ; three doses were

taken before this occurred, an^l then the child slept

quietly for six hours.

On awakino; there were slio-ht muscular tremors of

the face, arms, and legs, au'l the neck l^ecame stiff ; short-

ly afterwards a violent tetanic opisthotonic convulsion

took place, and this was followed by clonic spasms in-

volving the whole body. I resumed the laudanum in

doses of two drops every hour, and directed a warm
bath to be given. These measures had the effect of

abatins: the violence of the disorder. After three doses

of the medicine the child fell into a sound sleep, which

lasted two hours, and during which it perspired freely.

The treatment was continued, but it was evident that

no permanent impression was produced on the disease.

The child now lay constantly on its back, the body was

stiff, the head thrown back, the jaws rigid, and tetanic

convulsions occurred every few minutes. Unlike tetanus,

however, the spasms had not existed by reflex irritation,

I now administered chloroform by inhalation, with

the effect of at once arresting the spasms. The child

now lay quiet for over an hour, when opisthotonos again

occurred. I again gave the chloroform with success,

but the period of quiet was shorter than before. Another

violent convulsion ensued, during which the child

died.

My first impressions relative to the nature of the
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malady were that it was cerebral. After the occurrence

of the tetanic convulsions, I was satisfied that the spinal

cord was involved, and I therefore diagnosed the dis-

ease to be cerebro-spinal meningitis. I had no diffi-

culty in obtaining a post-mortem examination, as the

})arents were as anxious as myself to be satisfied in

reerard to the character of the affection.

The brain was first examined. The membranes were

free from signs of inflammation, and there ^vas no effu-

sion of serum either in the cavity of tlie arachnoid or

anywhere else. The ventricles were likewise free from

an abnormal amount of fluid, and the whole brain \vas

apf)arently healthy.

The spinal cord was next examined. Tlie cervical

})ortion was normal except at its lower limit. Here the

substance of the coi-d was softened, and tlie araclni«»id

and i^ia mater adlierent for the space of an incli. 'I'Jie

principal disorganization was, however, in the mitUUe of

the dorsal region, where there was sliglit redness of tlie

meml)ranes and discoloration and softening t)f the cord

extending fi'om the seventh to the tenth dorsal vertebra.

The lungs and heart, and (li»* stoiiiacli, intestines, and

othei- abdominal viscera were healthy.

Casp: II.—I was considted April 4th, 1807, in regard

to a female infant, aged eighteen months, which was

broiiiilit to ni\ office by its mother, suffering, as she

thoutrht, from '' water on the Ijrain." The child lav

flat on its back, riL,nd, the he;id thmwii back and the

jaws tiuditU chased. Every effort t<t move it caused

great ])ain. Occasionally there were contractions of the

flexors of the lower extremities, so that the thii,dis were
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drawn up close against the abdomen and tlie legs against

the thighs. These spasms lasted on an average about

a minute each, and then relaxation took place. They

did not appear to cause any increase of pain. So long

as the child was allowed to lie quietly on its back, it

appeared to suffer no very great amount of pain ; but

the first attempt to change its position caused it to suf-

fer very acutely. The upper extremities and the face

were not affected, and there had been no general con-

vulsions and no stupor.

I found the bladder enormously distended ; and ascer-

taining that it had not been emptied since the day

before, I introduced a catheter and drew off over

half a pint of ammoniacal urine. The bow^els had not

been opened for several days.

The disease had lasted about ten days before the child

came under my observation, and it had been actively

treated for acute hydrocephalus. Upon the most

thorouo;h examination, I could discover no evidence of

any cerebral disease. My opinion was that the affec-

tion was an inflammation of the dorsal portion of the

spinal cord. The next day, when I saw the child again,

the lower extremities were completely paralyzed, and

the muscles of the back were in a state of rigid spasm.

Death took place that night.

Two cases of inflammation of the spinal cord are re-

ported by Dr. Schlessier, in the Medicinische Zeitung

for Sept. 8th, 1841. Both occurred in female infants

between three and four months of ao-e. Dr. Schlessier

calls attention to the dorsal decubitus which existed in

})oth cases, and to the pain experienced when any at-
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tempt was made to alter the position. The muscles of

the back and neck were stiff in these cases, and there

were frequent muscular tremors of the upper extremi-

ties, the flexors being more affected than the extensors.

There were now twitchings of the facial muscles ; attacks

of general convulsions and opisthotonos were frequent.

A post-mortem examination was obtained of one of

these cases, and redness of the arachnoid and pia ma-

ter, and softening of the cord, were found to exist in the

cervical region.

THE RECTUM IN ITS RELATIONS TU UTERINE DISEASE.

Article III.

I'.Y n:OF. HORATIO R. STORKR, OF ROSToN.

Surgeon to the Franciscan Hospital for Women, etc.

I\ my two ])revi()us papers I have endeavored to

open the discussion of an important subject hitlierto

almost entirely neglected. In tlie firs;t of them I caHcd

attention to the fre(juency, j)<)sitive and cninparativc,

of rectal disease in women, and to its influence as cau-

sative <»f or e.\'a('ei'l)atiiig uterine disorder ; aiel in my

second, I enunicratcd tlic nu-tliods (»f direct rectal diag-

nosis oiNlinaiMlv in \-ogue, and described a new and

simple procediii-e l»v wliich the (lifficulties, till now con-

sidered insurmountable, are eflfeetnally removed. To

some of the advantages of tliis metliod I ilieii al]ude(l

;

in tile j)resent jinper I -li;ill iipocrrd t<> their further

statement.

It will be rec(>llect<'<l that I «h'j»recMted. for diagnosis

as \V(dl as for treatment, the use of anv «•!" the varieties
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of anal speculum, which, though indispensable in the

case of male patients, are unnecessary for females
; and

not only this, but their use serves to render the exami-

nation alike unsatisfactory and incomplete. For, as I

pointed out at considerable length, by eversion of the

rectum by the finger or fingers within the vagina, we
are able to explore the rectal cavity far more thorouo-h-

ly than by any other means, to accurately differentiate

any lesions that may be found to exist, and to apply

remedies or perform operations for their relief with an

ease, safety, and satisfaction that are otherwise impossi-

ble. Having described the several steps of the process,

and the precautions advisable for the operator's sake

as well as for that of the patient, I reported several

cases illustrative of the positions so far presented. Let

us now consider other and special points pertaining to

direct rectal diao-nosis.

As first of the group of diseases that, with sufiicient

precision, may be called strictly rectal, as contradis-

tinguished from those more specially affecting outlying

tissues, as the ovaries, uterus and vagina, the pelvic

cellular tissue and circumjacent osseous basin, I shall

direct attention to the diagnosis of fistula and to im-

proved methods of its attainment.

One might at first suppose, I formerly did so myself,

that there could be but little difiiculty in deciding as to

the existence or non-existence of an anal fistula, and its

exact character as perineal, vaginal, rectal, or recto

-

labial, leaving out of consideration for the moment the

rarer varieties of recto-ovarian, recto-uterine, recto-vesi-

cal, recto-Fallopian, recto-intestinal, recto-cellular, and
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recto-dorsal fistula, s])ecimens of most of which I have

seen. Such however is not always the case, and I have

known instances where even experts have been deceived

in what were in reality but very simple cases. The

following case is in point.

Case VI.—A young lady about to be married consult-

ed me with reference to the possi])ility of an opening

existing between her vagina and rectum, which if present

might be increased in size by the proposed change in her

life, or give rise to disagreeable complications. Upon

inquiry, she told me that her anus was frequently be-

smeared with pus, the source of which had so far eluded

the scrutiny of one or two physicians of repute, whose

names she communicated to me. Unable to find any

external outlet, it had been suggested to her by one of

these srentlemen that no fistula existed at all, and tliat

what she liad noticed was merely from a leucorrhieal

vaginal flux. Examination of her stools, however, liad

shown her tliat these were fi'equeutly streaked with |)iis :

and convinced of the existence of a fistula, she liad sup-

posed that though fiecal matter had never escaj>ed from

the vagina, a valvular fissure nevertheless somewhere

existed between the two canals, wliidi pei-initted regur-

gitation of tile purulent leueorrliu'a.

Upon examination, I ascertaim-d the presence of a

slight enlargement, attended with obscure sense of

fluctuation, at the base of one labium. Upon ]u-essure,

it pitted somewhat. I tlien everted the rectum from

within the vagina, fouml an abundance of pus therein,

and on rej)eating the ]>ressure upon the labial sac, at

once produced an ejection fr<>!u a minute opening just
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within the anal margin, and thus discovered the fistula.

A slender probe passed directly between the fibres of
the sphincter ani muscle anteriorly and laterally until
it entered the sac above described, which was merely an
old labial abscess, the result of occlusion of the duct of

Huguier-Duvernoy-Bartholini's gland, and consequent
suppuration. The character of the case was now clearly
evident, and it was only necessary to pass a blunt-pointed
bistoury along the track pursued by the probe, and to
sweep it out, to effect a cure.

In ordinary cases of anal fistula, it is sufllcient for
diagnosis to pass a probe until it meets the finger in-

serted within the anus, through the rectal opening if

one exists, or, as I am myself in the habit of doing,
though contrary to the advice of many surgical ^vriters,

through the rectal wall at the upper extremity of the
fistula, whether there exists an opening into the intes-

tine below this point or not. To this fact I shall allude
when descril)ing my methods of operating. I have
dared thus to depart from the usual practice for two, to.

me, valid reasons
: the one, that I believe no pocket should

l)e allowed to exist in the course of a pus-secreting canal,

whether it be above it, below it, or at either side ; and
the other, that experience has taught me that the dan-
gers of operations about the rectum have been greatly
overrated, pro\^ded only that they are properly per-
formed

;
an expression which in the present instance,,

as m all others, presupposes judicious prophylaxis;
and in the present instance, as in most others, a tem-
porary solution of continuity in the fibres of the sphinc-
ter ani; here by incision, elsewhere by forcil^le disruption

14
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And let me remark in passing, what I shall liereafter

revert to when speaking of the treatment of rectal dis-

ease, that I do not believe, as so many do, that it is ne-

cessarily dangerous to operate, whether for haemorrhoids

or fistula, in phthisical or apoplectic patients. In these

two oi)posites of morbid condition, a kindred fear has pre-

vailed lest a safety valve against more rapid degenera-

tion of tubercle or more certain cerebral effusion should

be removed. In the one case as in the other, an arti-

ficial drain less painful and more manageable may, if

necessary, be elsewhere established. In the apoplectic

patient, however, by keeping free the bowels that have

been quieted by the knife, and in the phthisical one by

removing a great cause, by its irritation and the conse-

quent diarrhcea so often kept up or occasioned, of ema-

ciation, weakness, and suffering, the chances of longer

life can very greatly be increased.

To return to the diagnosis of anal fistula. I have in-

stanced its most simple form, detecta])le by the j)robe

meeting a finger within tlic rectum. There are aber-

rant varieties of anal fistula, of equal importance ; such

for instance as that known as tlic blind externa], though

there can be little doubt that in tlic majority of cases

known as such, there does in reality exist an inner oj)en-

ing, wliich may escape even careful scrutiny. Before

considering tliese, however, I would say a word upon

the general sul)ject of discovering the rectal opening of

an anal fistuhi by the aid of injections, wliere tlic ])r«)V)e

has failed. 'I'his has been aitcinjttcd in two ways:

first, by filling the rectum with a fluid, clear or colored,

which is to be forced bv muscular contraction down-
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wards througli the fistulous canal, thus distending the

inner opening; and second, by injecting the fistula from

its outlet, and watching through the anal speculum for

the emergence of the fluid at some point wdthin the rec-

tal canal.

To both these methods I have found in practice that

there are objections. They are both of them unreliable
;

and are both, in comparison with the measures I shall

now describe, difficult of 23erformance. As for effecting

the end desired, by the ordinary rectal enema, it is evi-

dent that where the sphincter ani acts feebly, and the

inner orifice of the fistula is minute, particularly if this

canal is sinuous or elongated, the fluid injected will be

discharged, as it entered, by the anus. Should the parts

be irritable and any amount of tenesmus exist, it is

almost sure to occur.

In injecting the fistula a colored fluid is preferable to

any other. I myself use milk, as more readily perceived

than a solution of iodine or any similarly dark-colored

agent, by its contrast with the inflamed or congested

tissues with which it comes in contact. Searching for

its presence, or rather its point of emergence, by the

anal speculum is very unsatisfactory. Only a small

portion of the rectal circumference is thus rendered visi-

ble at a time ; the swab or sponge is constantly necessary

to cleanse the mucous surface within the field of vision

;

and if the fluid does pass through the fistula into the rectal

canal, the point of escape is more than likely to be hidden

from view by a fold of the undilated mucous membrane.

Evert, however, the rectum from within the vagina,

and it will be perceived that these difficulties ai^e at
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once done away with.. The rectal coat for some dis-

tance wdthin the anus is ex])osed throughout its circum-

ference ; it is put upon the stretch and the rugous fohls

effaced ; it is readily kept cleansed, and the smallest

drop of fluid driven through the walls at any point is

compelled to reveal its source.

I have found, moreover, that it is not necessary to in-

ject the fistula in the usual manner, done as the oi)era-

tion is for purposes of diagnosis; and not by irritation

of the walls of the fistula to efface its canal, whicli in

anal fistula is, as I shall hereafter point out, alike un-

satisfactory and unscientific, and often impossible to

effect. By passing a hollow sound, like that of Savage

for applying liquids to isolated points of the nuicous

memVn-ane lining the uterine cavity ; or if tlie fistula be

too contracted for this, by inserting as far within it as

can be done, a perforated oy grooved j^rolx', and then

applying to this a hypodermic syringe, the fluid can ])e

driven directly into the inner opening if it exist, or

airainst the rectal wall at its nearest i)()int, and thus

the diacrnosis be effected ; evervtliin^- having l)een

brought by eversion clearly witliiii \ icw. So far as I

am aware, this method is a iicav one.

Where eversion lias Ix-tii jx'i-formed, it is, however,

but sel(h)iii tliat injecting tlie fistula becomes necessary

for diagnosis. However delicate one\s toucli, it is not

always easy where tlie rectal wall is hypertrojjhied or

plicated, or wher(> the fistula is narrow and the j)ro})e

used is ncccssaril} a (h licatc one, to distinguish its

])oint u]»on the tiiip-r when exploration is madr by (Ik^

old-fasliiont'd nictlmd. Many suri^eons, moreover, are
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not ambidexter, and miicli chagrin is caused to them-

selves and annoyance to their patient, by the necessity

of employing the finger of the hand to whose use they

are most accustomed, and therefore of placing the pa-

tient in a sufficiently convenient, though often con-

strained or painful position. These remarks are

equally true of searching for the point of the probe by

the aid of the anal speculum. Whereas if eversion is

resorted to, the patient may be in almost any position

she chooses, provided the parts are only exposed to the

proper light ; and the point of the probe, projecting

through the orifice, or above it, which is still better if

any superjacent pocket exist, or pressing against the rectal

wall, in the absence of an opening, is very readily seen.

Some will undoubtedly object that the method de-

scribed necessitates exposure of the patient's person,

and is therefore an offence against delicacy. To such

objection, however, I demur. I am inclined mj^self to

be very scrupulous, perhaps fastidiously so, concerning

these matters, and to hold that pelvic explorations,

especially of the rectum, are even more revolting to the

physician than to the patient herself, no matter how sensi-

tive a person she may be. This is, however, a mere ques-

tion of doing one's disagreeable duty thoroughly, and

it is evident that by eversion such is best accomplished.

It sometimes occurs that more than one internal

opening exists to a single fistula, and I have known
surgeons to suffer in reputation because by allow-

ing one of these to escape their notice, they had failed

to accomplish the cure they had undertaken. With

eversion it is not always necessary to resort either to
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probing or to injection, to find the inner orifice. The

mucous membrane, as I have said, is put upon the

stretch, and any solution of continuity, however minute,

becomes apparent. To the importance of this fact, in

reference to discovering the existence of ulcers, glandu-

lar lesions, and her])etic or other eruptions of the rectal

coat, such as at times are found within the other mu-

cous outlets of the body, I shall hereafter call attention.

I have thus far sjioken of the diagnosis of complete

anal fistula, and of that variety of the incom])lete

kno"v\ii as blind external. It will now liavc l)ec<mie

evident that we have a new and most effective method

at our command for diagnosticating the remaining va-

riety of the genus, the ])liiid internal. This has always

been one of the most difficult tasks in all surijery accu-

rately to effect. To ascertain the ])osition of the emul-

gent orifice by tlic touch, and thus to direct the curved

point of the j)robe, is often iiiij)ossil)lc ; to do it by tlie

anal speculum, where the fisVula is comj^aratively a (by

one, is nearly ns diflicult, and not always easy even

though there be a tolei'aV)ly fi-ee discliarge of })us

;

while to grope l»lindly for tlie o])ening, by the j»rol)e

passed througli llic anus and at i-aiidom against X\\e.

rectal wall, is at once jiaiiiful and bai-ltai-oiis. If, liow-

ever, we evert tlie rectum, lln- ojx'iiiiig even in diy

fistula- is pretty sure to show itself, and if it ))e a weej)-

ing one tlie ])ressure of the finLfer from within the

vagina and <»ut-^idc the rectal wall, \sill (piickly deter-

mine the j)llinlent clllux.

Tlie blind internal listula, <>f which I lia\"e just spo-

ken, is in reality often but one of the foi-nis r<'sulting
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from pelvic cellulitis ; for tliis term is as applicable to

inflammation, etc., of the recto-vaginal septum or otlier

peri-rectal tissue, as to similar lesions elsewliere witliin

tlie pelvis, and the same remark apj)lies also to the

causation of many of the instances of complete or blind

external anal fistula. Where they have been otherwise

occasioned, as by the attachment of a scybalous mass

to the rectal wall and ulceration beneath it, or by the

same process at the base of an inflamed internal hsemor-

rhoid, or as the result of specific or malignant disease, or

of slough in consequence of long-continued pressure by

hardened faeces, just as vesico-vaginal fistula is often oc-

casioned by the prolonged pressure of a foetal head, or

where they are the result of direct violence, as from the

prick of a fish-bone within the sphincter ani, or the en-

trance of a fragment of broken crockery external to it,

as so often happens to careless or hasty women, the

rules of diagnosis that I have presented remain the

same.

In a case of recto-cellular fistula, where the opening

is high up, the diagnosis of its direction and source is

usually easier wdien it is situated anteriorly to the rec-

tum, for then the course of the probe can be followed

and determined by the finger resting against it within

the vagina. Where the direction is lateral to the rec-

tum, its study is still tolerably easy ; less so than when
wholly anterior, but far more so than when wholly

posterior and tending along the inner aspect of the sa-

crum or coccyx. In the latter class of cases, search

should always be made for necrosed bone, which some-

times presents itself in a direction far different from



216 Tlie Kectum in its

where it at first had been expected, owing to the checks

and divergent outlets permitted to the pus in its escape,

by the pelvic fascia?. What I have here said of fistula"

situated posteriorly to the rectum is also true of those

anterior and lateral, l)ut not so frequently. A dis-

charge seeks the point of least resistance ; and a puru-

lent collection situated anterior to the uterus may, under

certain circumstances, pursue so sinuous a course as to

vent itself into the rectum laterally, or even ])osteriorly

to that canal. One case of rectal fistula resultino^ from

pelvic cellulitis that has come under my observation,

presented so peculiar a complication that I will here

describe it. It is what I have termed recto-dorsal.

Case YIL—The patient was a servant, and ju-esented

herself to me for treatment at the out-service of the AVar-

ren St. Hospital, in 1805. She had jn'eviously been ope-

rated upon for supj)osed simple anal fistula at one of our

general liosi)itals without relief. The outlet of the rec-

tum was much indurated, irregular and distorted, })artly

as a result of the oj)erati<)n referred to, and partly in

consecpience of the burrowings of ])us, some of the

canals formed ])y whicli liad nnrrowed oi' ]>artially cica-

trized, in j)ro])orti(>n as tlu-y liad Imh-ii relieved fi'om

service by the formation of n«'\v ones. Ipon the })ack,

above the sacro-coccygeal articulation, tlieif was a large

fistulous orifice weeping freely, wliile tlie integument in

its neighl)orhood was extensively inflamed. Into tliis

opening a hirge j)ro])e, or rather sound, })assed freely ;

and V)y curving it laterally so a.s to pass })etween two

of tlie lateral ]»rocesses of the sacrum, it was carried

forward until it entered the rectum but a short distancw
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below the sigmoid flexure. Tlirougli tliis fistula there
occasionally passed small fecal discharges. From what
the patient told me, I have little doubt that the true
character of the case was unappreciated at the time of
the operation that had been performed, and it is prob-
able that if the rectal opening had ]:,een discovered
which could only have been accomplished bv the methods
1 have described, the dorsal fistula, with all the distress
and deformity that it occasioned, might have been pre-
vented.

_

With regard to a strictly perineal fistula, so differentm the woman from that connected with urethral or
vesical disease in the male, it is a matter of some im-
portance to ascertain its exact direction, and whether it
IS rectal or vaginal in its character; for this will deter-
mine the incision, whether forward through the posterior
tourchette of the ^nilva, or baclavards through the sphinc-
ter am. The diagnosis is ordinarily easy enough, particu-
larly when arising, as it occasionally has done, from
central perforation of the perineum by the child ])eino-
projected through it during labor without rupturing it^
margins; or from long-continued pressure of the f^tal
Head, impacted at the outlet of the pelvis, and subse-
(luent slough. It is when arising from cellulitis of the
recto-vagmal septum that the diagnosis may become a
dilhcult one, as in the following case.

Case VIIL-Mrs. B
,
of Lynn, entered the Fran-

ciscan Hospital, under my care, during last winter, for
the treatment of endometritis, attended by severe reflex
irritation of the nervous system. She had extensive
haemorrhoids with prolapsus ani, and I removed the pro-
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jecting masses by tlie ecraseur before doing anytiling

to the womb, and as a portion of tlie treatment of this

organ, upon the condition of which they had exerted a

marked influence. Before operating, however, I detect-

ed and pointed out to the medical gentlemen who were

with me, a minute opening near the anterior margin of

the perineum, just to one side of the longitudinal raphe.

Into this I passed a slender probe, in the expectation

that it Avould immediately emerge into the vagina some-

where within the limits of the fossa navicularis. To

my surprise, however, it did no such thing, but jmrsued

a course backwards and nearly up to the rectal wall.

Thence it ascended, laterally and zigzag, until it entered

the vagina but a short distance below the recto-uterine

reflexion of the ])eritoneum. Division of the canal

anteriorly throughout its course suflficed to effect a cure

without deformity. Had the inner opening, however,

been into the rectum, it would have been necessary to

have entirely divided the perineum, with the inconve-

nience tliat an immediate operation for its reunion would

j)robably have been unsuccessful, fi'om the fact tliat a

portion of the severed tissue would have been lined ^\•ith

pyogenic membrane, and could only liave been closed

])y granulation.

In my next comnumication I shall take occasion to

discuss tlie diafjnosis of the other varieties of rectal

iistula that I have not yet considered.
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THE EVOLUTION OF THE EMBRYONIC GERM

ACCORDITS^G TO THE EECENT OBSERVATIONS OF CLEME5TCEAU

AND ROBBIX.

TRANSLATED BY F. G. SXELLING, M.D.

(Continued from page 140, Vol. I., Xo. 2.)

The o^^ile undergoes two series of phenomena

between the moment of its birth and the seo;menta-

tion of the vitellus. The one precedes fecundation, the

other follows it. The study of the first and of fecun-

dation itself will more properly be treated of hereafter,

when describing^ the orio-in of the ovule. We shall

then see how, after having^ arisen on a sino-le anatomical

element, after having been morphologically a single

cellule, " it acquires as a consequence of its development,

a size and peculiarity of structure which make it a

special organ." In fact, the phenomena of evolution

which take place within it, and which is observed in

no other anatomical element, make of it a new organ

without analogy in the economy. Its anatomical struc-

ture modified, it follows that its physiological functions

receive a new direction. It is at this moment of its

evolution that we commence its study.

Its structure is then very simple
;

granular con-

tents, called vitellus^ and an enveloping membrane,-

homogeneous and hyaline, named by M. Coste vitelline

memhraiie. We shall see further on how it is that the

spermatozoa traverse it. The vitellus is separated fi'om

the vitelline membrane by a clear space filled with a

perfectly limpid liquid. In this space there may be
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observed spermatozoa upon tlie point of becoming lique-

fied.

Of a splierical form, the o\Tiles are, among mammi-

fers, from one- to two-tentlis of a millimetre in diame-

ter. (The differences which exist in this respect are by

no means proportional to the size of the animal.) In

the human species the vitelline membrane of the thick-

ness of
-J
^i^ of a millimetre, is elastic, amorphous, homo-

geneous, hyaline, and transparent. At this moment,

that is to say, after the phenomenon of the retreat,* the

vitellus is from VA to yVo of a millimetre (instead of

1^0% to Jy\ its diameter before its retreat). As we

approach the centre we find the vitellus composed of

more and more deeply colored granulations, united by

an amorphous viscous substance. It is more clear and

possesses more l)rilliancy on its surface, ^vhen also it is

more tenacious, than in its deeper portions. A thin

conch of this matter separates the granulations from

the periphery of the vitelline sphere.

Sucli is the ovule at the moment the phenomena

which follow fecundation are to take ])lace. Then conj-

mence the series of })lienomena alluded to in the o])en-

ing, and wliicli precede the segmentation of the vitellus.

There are three ujm»ii wliicli M. Rol)biii luis peculiarly

insisted :

1st. 'J'lic jdiciionicna <>f iltfoinnation and gyrati<»n of

the vitellus.

2d. Til*' ]»r«Mhicti(>n of tlic ])(»lar globules.

* We shall see later that the first phenomena one observes in the ovule

are the disappearance of the gcrniinative vcsinle and the geruiiiialive spot,

iind the rctreai or contraction of tlie vitellus upon itsell".
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3d. The appearance of the \'itelline noyau (cyto-
blast, cell-gum, nucleus).

\st. Phenomena of the Deformation and Gyration of
the Vitellus.

Immediately after the retreat or contraction upon
Itself of the vitellus, certain movements are manifested.
The long duration of these phenomena, their interrup-
tion at determined periods, and their regular assumption,
render them extremely remarkal^le. The movement
commences a few moments after the deposit of the ^gg,
among fi-ogs, fish, insects, molluscs, and leeches, contin-
uing until the moment when, as a consequence of the
division of the vitellus into numerous parts, the blasto-
derma is formed by these.

This phenomenon is double—it consists of successive
changes of the form of the vitellus, and in the slow rota-
tion of the latter upon itself. According to M. Eobin,
the rotation of the vitellus is the consequence of the
change of form. The changes are variable. From the
spherical form which it had at first, it soon becomes
pyramidal, with angles more or less rounded, then an
ovoid more or less elongated, and at times it becomes
depressed at its two extremities, or again strangulated
at its centre, as if segmentation were about to take
place.

^

Lastly, its contour becomes slightly sinuous,
and bristles with excrescences, which the retreat of the
granulations render transparent.

During the accomplishment of these transformations
the vitellus turns upon itself. If one fixes upon a
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recognizable point in tlie vitelhis, tliis point will be

seen to attain tlie outer circumference, disappear and

again appear at the opposite side. To make the com-

plete revolution, forty-five to fifty-five minutes are

needed at a temperature of 50° to 58° Fahr., but it be-

comes less rapid as the temperature is reduced. These

two orders of phenomena coexist. They cease at the

moment of appearance of the excrescence which is pre-

pared to give birth to the first polar globule,* recom-

mencing again while the separation of the latter is

being achieved ; after which follows a new period of

repose, followed by a new return of the phenomenon,

during which is evolved another polar globule. These

actions are repeated as often as these elements are pro-

duced. AVhile the vitelline nucleus or cytoblast is

being produced and developed, the vitellus remains im-

movable and regular in form ; Init as so(m as the vi-

telline nucleus begins to divide, the phenomenon reap-

pears and becomes more complicated owing to the seg-

mentation of the vitellus also. The two first vitelline

globes, at first ovoid, after sliding one upon tlie otlier,

flatten and apply themselves face to face, rcpiothu-ing

file jirim.'iry form of tlu^ vitellus ])efore its segmentation ;

tlien follows a new interval of repose, after whicli the

globes I'esume tlieir original form, afterwards undergoing

segmentation in their turn. During all the ]>eriod of seg-

mentation, and cncli of its j)Iiases, the sami! j)henomena

are reproduced in the same order with a constant regu-

larity. It becomes slowci-, liowever, as segmentation

approaches its end.

Described borcaflcr.
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The phenomena of change of form and of gyration

of the vitellus obtain in all ovules (oeufs), fecundated

or not, among animals whose blastodermic cellules be-

come individualized by segmentation. M. Robin has

noticed that among certain species of chironomes, tany-

pes, tfec, these movements of the vitellus do not take

place even after fecundation. The Qgg is of the ovoid

form. The vitellus only separates fi'om the vitelline

membrane at its two extremities, and after fecundation

it separates by gemmation. Unfecundated, transforms

itself by gemmation into globules, filling the cavity of

the vitelline membrane, afterwards re-formino^ themselves

incessantly, and gliding one over the other. At the

end of twenty-four to forty-eight hours these globules

soften, swell, and reunite by coalescence into one mass,

which distend the vitelline membrane, and then putrefy.

What renders these phenomena important to know
is, their coexistence with the apparition of the first an-

atomical elements, and the different aspects which these

changes impress upon the eml^ryonic mass during this

period. This last is particularly manifest when the

vitelline globes, reduced to from three- to five-hundredths

of a millimetre, pass into the condition of blastodermic

cells properly speaking.

There should be noted here a phenomenon which M.

Robin alone has described up to the present time ; name-

ly, the changes supervening in the intimate structure of

the vitellus after fecundation. The yellow granules of

the vitellus, which up to that time have remained very

small, rapidly become more voluminous, assemble

somewhat more towards the centre of the vitellus than
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before, withdraw tliemselves slowly from the surface

and undergo some molecular modification which make

them refi'act the light more strongly. As to the fun-

damental homogeneous and viscous substance, it is un-

affected by these ])henomena, and remains distributed

among these fatty granules collected into " droplets," as

it was among the isolated granules.

2. Production of the Polar Globules.

This phenomenon consists of the apj)earance at one

point of the vitellus, some hours after its retreat, of

translucent globules, which have received the different

names of mucous, oily, or transparent globules, hyaline

corpuscles, or polar globules. The exact ])oint of the

surface of the vitellus whence arise these glo])ules marks,

several hours in advance, the pole of the latter, wdiich is

about to become depressed, afterwards to Ijecome creased

with a line of division, becoming little by little equatorial,

whence their name of polar globules. This also is the

point wliere appears later tlie cephalic extremity. After

their birth, the polar globules to the number of two, three,

or four, reunite in one ; their evolution ceases then. In

fact, during the period of (U'vclopiiunt tliis glo])ule re-

mains by the side of theeml)i yo witliout j)artici})atingin

the phenomena going on around it. At the period of

ruf)tur(' it remains Avithin th(^ vitelline membrane and

un(K'rgoes putrefaction along with it. It seems, accord-

ing to M. lio])in, as if its physiologieal role was confined

to j)reparing 1>y its appearance for tlie segmentation of

the vitellus, and afterwards the generation of tlie cells

of the blastoderma.
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The production of the polar globules is effected by
gemmation. As is well known, gemmation and segmen-
tation are two methods by whicli organized substance
becomes individualized into anatomical elements phe-
nomena which take place, as has been said, either in

the case of an amorphous substance already " horn "

(nee) (and has then as its result the individualizatiou
of the elements), or upon the cytoblast (noyau) oi-

cellules, in which case results the reproduction of the
formed anatomical elements. Segmentation will Ije de-

scribed in section 4 of this chapter. Gemmation is char-

acterized by the appearance at the surface of the vitel-

lus, as well as of the cellule, of an excrescence which
separates itself from the organism by a gradual restric-

tion of its base. This fact, that it appears from the
principal, a new part afEecting a direction of its own,
alone distinguishes gemmation from segmentation. Gem-
mation (or sarculation, sterculary accrementitious <*-en-

eration of Burdoch, propagulary generation (id.),

exogenous generation (Henle), superatriculary gene-
ration (de Mirbel)), is observed above all, in the ana-
tomical elements of acotyledonous plants particularly,

and among some of the simpler plants and animals.
One meets with it also in a certain number of the ana-
tomical elements of animals, particularly in the vitellus.

Among those animals where the vitellus segments, gem-
mation takes place only at one point of this. It results
in the appearance of the polar globules. Lastly, there
are some animals, articulata, with Avhom tJie ^^^ never
presents the phenomena of segmentation. The blasto-

dermic cellules arise ])y gemmation from the Avhole
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surface of the vitellus. Among animals the pohir gh^b-

ules concur to form the bhistoderm ; they number four

or eight, which arise simultaneously by gemmation

from one side and another. Instead of reuniting by

coalescence, they segment, possessing the noyau, and

end by becoming confounded with the blastodermic cel-

lules. For this reason, the study of the polar glol)ules

among the articulata will be ])08tponed to section 4,

VN'hen we describe the origin of the Ijlastodermic cellules.

The production of the polar globules takes place,

therefore, by gemmation of the vitellus at the expense

of its hyaline substance. It begins by the retreat of

the granules of the vitellus uj^on a circular portion of

its surface, about iive-hundredths of a millimetre in di-

ameter, in such a manner as to have the liyaline sub-

stance completely isolated and translucent. After some

minutes this transj)arent portion forms a liemispherical

excrescence, which, ])r< (longing itself, becomes conoid,

l)ut in the same measure as its base becomes nari'ower

it assumes a cylindrical, and finally a ])yriform asjjcct.

Finally, it separates from the vitellus. During this ju'i-iod

the vitellus is the seat, as has hvvw said, of incessant

transformations, more marked at tlu' end of the produc-

tion of eacli irh'bule, and uiiderfroinir a iiiomciit of rest

after its separation. (icnerally they ai'isc one after

the other, and AL Kobin has ol)serve(l a dej)iscence of a

globule before oi' after its separation from the vitellus.

Whatever may Ik- the varieties of genunation, the

first globule remains, aftei' its eomph'te se])aratioii, in

ccmtact with the \itellii< at the ])oiiit of its ]»ro(liictioii.

But at this very ]i<»int ari-:es a secdiid j)olar Lflobule,
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raising the first. In certain eggs of the Nephelis and

Hirude, a third, and sometimes a fourth thus arises.

These globules are limpid, refract light strongly, and

are destitute of granulations. When granules have

by chance become envc^lved in tliem, we never observe

the "Bro^\Tiian movement," which indicates in these

elementary bodies the absence of a cavity distinct fi'om

the walls.

After their production, the globules remain thus adhe-

rent one upon the other, the last in direct contact with

the vitellus, forming a chain of globules one to three-

hundredths of a millimetre in diameter, with pale,

but distinct outlines. Thus arranged, before or during

the segmentation of the vitellus, the globules begin to

coalesce one into the other. This takes place differently

in each species, but generally the most exterior globule

insensibly diminishes, and its substance passes gradually

into the one below it, and this again into the next, until

there is but one polar glol)ule left. Sometimes the two

exterior globules unite, the first in order of appearance

being absorbed by the second, which is then absorbed by

the last. Then there remains but one polar globule.

This latter refi'acts light more strongly than those which

have preceded it. It possesses a membrane of extreme

tenuity. It is quite certain that this is not the case

with the primitive polar globules. Were this the case,

they would be incapable of absorption one by the other.

It is at tlie point of contact of the unique polar glob-

ule with the vitellus that we see the first effort at seg-

mentation. But, before this phenomenon takes place,

we have another preceding it ; namely, the production
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of tlie vitelline noyau. This takes place only in tlie fe-

cundated egg. It is not thus with the polar globules,

which always a})pear, whether fecundation has taken

place or not. It precedes segmentation, and takes place

during or after the union of the polar globules into one.

In an anatomical point of view, this appearance of the

vitelline noyau characterizes more strongly than ever

the new individuality acquired by the ovule after fecun-

dation.

This fact indicates an "intimate modiiication," due to

the molecular changes of nutrition, whidi take place in

a very active manner at this moment.

Tlie vitelline nucleus is perfectly spherical, destitute

of orranulations, stron2:ly refractins; licr]it and o-ffei-infj

no distinct evidence of possessing a cavity and ])roper

walls. Its density appears to l^e equal throughout its

mass. Under pressure its form is changed, but as soon

as removed it resumes its spherical form. Lastly, there

is often present a nucleolus of more deiined contours

and more lu'illiant lustre.

The vitelline nucleus is never seen e.\t-ej)t in tlie

fecundated ovule. At the moment of its production,

the germinati<m vesicle has disa])j)eai"e(l some hours.

'I'lierefore it camiot ai'ise either from that or ffom the

gei'uiinal sj)(»t.

A little after tlie appearance of tlie nucleus in tlie

centre of the vitellus, the latter commences to depress

itself beneath the ])o]ar globules. At the same time

the vitelline imk leus becomes elongate(l in a direction

perpeiidiculai- to the axis (»f which the pnh-ir glolmles

occupy one extremity. Xariowiug towards its middle.
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it finally separates by depi.eence into ten .smaller tkau
the ong,nal,but whose joint volume is greater than
that of the first. At the same moment the vitellus
separates mto two spheres. According to M. Robin,
this takes place m rabbits in the upper half of the Fal-
lopian tube about t,velve hours after the fecundating
«>ngress I„ studying the segmentation of the vitellus
It will be seen that the same phenomenon is repeatedm each ue^v segment.

Pa.ssing over certain differences and modifications
of Its production in different species, we must say thatthe ^.,^,., of this vitelline nucleus, with or without a
nucleolus, is a fact upon the importance of which weshould dwell. The spontaneous generation of this
nucleus, molecule by molecule, in the midst of the
blastema represented by the vitellus, suggests the possi-
hility of Its occm-rence under other conditions and cir-
cumstances. We shall nevt si^ooi- r,t ii,

of the vitellus.
^ "^ '^' segmentation

4. Segmentation and Gemmation of tJie Vitelhm.

The vitellus, which since its retreat (or contraction
upon Itself) has been but a simple amorphous anatomi-
cal element properly speaking, soon becomes a struc-
ture of more and more complex character. Thus fromthe moment of production of the vitelline nucleus, we
see It individualize its substance into bodies endowed
with a structure different from its own. These are in
fa.t formed ' (figurees) anatomical elements-cellules.
This individualization is accomplished in two different
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manners, according totlie species; namely, by segmenta-

tion of the mass of the vitellus, or by gemmation of the

hyaline substance of its surface, imassisted by the fatty

and yellowish vitelline granules and globules inter-

spersed among them.

Segmentation, as has V)een sai<l pivviously, consists

essentially in a division of t]ie vitellus, manifested by

the api)earance of a mark, then a deei)er line, and finally

complete division. It is common to l)oth ])lants and

amimals, and to the ovule and the formed l)eing. It

is nothing else, accordhig to M. Robin, than the division

or ''iudividualizaticm" of the substance of the vitellus

into embryonic male cells (
pollen, grains, and sperma-

tozoa) anci embryonic female cells, by segmentation of

the contents of diverse varieties of ovules (utricle or

parent cells of si)ermatozoa and j.ollen). The ovule

having ])ecome, in conseciuence of its (leveloi»ment, a

special organ, the segmentation of the vitellus in no

way resembles tlie fissure of a cell. In tin- latter, con-

tents and walls b-.tli part icii)ate in the divi>i..n; in the

,,vule, it is the contents alone (the \itellus) uhi<-h

segments.

!'i:oi)i(TioN oi- Tin: vnr.T.i.iNK Nrcr.Kfs (<vt(»iu,ast).

The ap|»earance of a cell-germ, iiiirJ,nJ, or n<»yau, in

the centre of tin- \itellus, is the term of the series of

phenomena observed in the ovule from fecundation till

tlie moment <»f segmentati<>n.

The ovule wliicli arises as a cellule, has for nucleus

the frerminative vesicle, and for nucleolus the gerun-
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native spot. These have become liquified, the sign that

the Qgg has become a distinct organ separate from the

place where it was born, and apt for individual evolu-

tion. Later, the vitellus has contracted, fecundation

has supervened ; from thence the ovule has lost its in-

dividuality, has ceased to be one of the anatomical ele-

ments of the adult being producing it, and it is the

vitellus which has become the new being. The appear-

ance of the vitelline noyau characterizes essentially the

individualization of the vitellus as a beins: distinct from

the ovule, in so far as it is a product of the female.

Separated from the vitelline membrane by a liquid,

and destitute of a special membrane, the vitellus has

not, in an anatomical point of view, other value than

an amorphous element. Independent of all connection

Avith the vitelline membrane, through the 2:)henomena of

evolution proper to it, it gives birth to the first anatom-

ical elements of the embryo. The first act l^y which

it manifests its individuality is this production of the

vitelline nucleus. This last, in fact, is not the nucleus

of the ovule (that role appertaining to the germination

vesicle now disappeared)
; it is the nucleus of the vitel-

lus which has now acquired the properties of a new
being—the embryo.

After the birth of the last polar globule, the move-

ments of deformation of the vitellus cease. In propor-

tion as this resumes its proper shape, the granules accu-

mulate little by little towards its centre. This part of

the organ also becomes more opaque, at the same time

that a clearer zone forms upon its surface. At this spot

the amorphous substance becomes more and more tena-
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cious. Two or three hours after the production of the

last j)olar globule, there is to be perceived in the centre

of the vitelhis a little circular clear space, increasing

from one- to iive-hundredths of a millimetre in diameter.

It is a solid homogeneous body—the vitelline nucleus.

It forms, according to M. Robin, by separation of a cer-

tain portion of the viscous substance interposed be-

tween the vitelline granules. It is surrounded by an

adherent circle of thin granulations. Its consistence

is greater than that of the amorphous substance at other

2)oints of the vitellus.

POLYPI AND FIBROIDS OF THE T'TEllUS.*

Translated from the (ierman

BY G. TUISKATIS, M.D.

Late Demonstrator of Anatomy in the Albany Medical College.

(Continued from pajje 150, Vol. I., No. 2.)

Tin: diagnosis of a fil)roid poly])us is not difficult as

soon as it j)rotrudes into the vagina sufficiently to ))e

felt by the tingcr. If it is large, it is necessary to as-

certain whether it issues from the orifice. The diaijno-

sis, liMwcvci', Ix'coTiu's difficult in tlmsc cases where the

jioInjhis is st ill ill tlic utci-iiic c.-iN ity ; frc(|ncntly the vagi-

nal portion of the uterus .•ipj)ears to Ix- shortened, the os

somewhat enlarged and easily entered l)y the finger, and

if the vaginal ])oi-tion is yielding, j^art of the tumor may

])e grasped by the fingers for the ])urpose of forming an

* From Lectures and Observations at Professor Seyfert's Gynecological

Clinic, by Dr. Sacxiiii5'cr, Asiiistant for the ObsteUical Clinic.
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opinion of its sliape, size, and consistency. In some

cases an easily moved tumor indicates a tliin pedicle.

A careful examination through the a})dominal walls,

vagina, and rectum must not be omitted in every case.

If the OS cannot ]je entered by the finger a positive di-

agnosis becomes impossible, as the same symptoms may

also occur in other affections of the uterus. Thus a

polypus may be mistaken for a chronic infarct, a myom
(filu'oid), a chronic hypertrophy, and a carcinoma pro-

ceeding from the fundus. In order to avoid such mis-

takes, it must be taken into consideration that a chronic

infarct is always preceded by a birth or an abortion,while

profuse haemorrhages are comparatively rare, and labor-

like ])ains never occur, as is usually the case with a fi-

broid polypus. In the former affection the uterus is un-

equally enlarged, the cervix being larger in proportioji

than the fundus, while in the latter, in consequence of

the fibroid polypus sinking into the lower part of the

uterus, the uterine portion of the cervix is usually short-

ened, and the vaginal portion disappears either in part

or entirely. Examination with the sound is imj^ort-

ant, as it shows whether the enlargement of the uterus

is caused by a deficient involution or by a tumor situated

in the uterine cavity. Round fibroids, imbedded in the

walls of the uterus, are also the cause of enlargement

of the organ, of haemorrhage, and of labor-like pains. The

shape of the uterus is, however, different in fibroid po-

lypi. In such the uterus is equally enlarged, elongated,

round ; no Ijell-shaped prominences can be discovered in

the organ either by palpation or by means of an exami-

nation per vaginam and rectum, while such small pro-
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tuberances may be easily defined by ])Licing tlie body

of the uterus between the right index-finger in tlie va-

gina and the left hand over the liypogastrium, thus

enabling the physician to examine every ])a]-t of the

uterine surface, and to distinguish every deviation from

its normal shape. This manipulation is quite easy in

an anteverted uterus; if a retroversion or retroflexion

exists, or the uterus is in its normal position, the uter-

ine ])ody must ])e brought sufficiently forward in order to

be grasped by both hands. If the abdominal walls are

very thick, the examination is to ])e repeated; if the pa-

tient contracts the abdominal muscles, slie must be instruc-

ted how to act during the examination. In i-are painful

cases an ana?sthetic may be eni])loyed. If there is an

interstitial fibroid, violent lal)or-like pains are generally

the result. Tlie uterine cavity is usually iiai'i(»\\cd, but

sufficiently large to allo^v a sound to !»(' introduced with-

out difficulty, which cannot be done in tibroid polyj)i,

as they fill the uterine cavity entirely. .V fibrous poly-

pus lying in tlie vagina may be mistaken for an inverted

uterus till the history of the case, the absence of the

uterine body over the s\inj)hysis, the cxainiiiat ion

tlirough th<' I'cctnni as well as the intioduction of the

souiul, decides the <liagnosis. In a libroiis jioIn pu--. the

uterine cavity is alongside of tiie polyj)Us, showing at the

same time tlie cavity to l)e enlarged; the ]>uttonof the

instrument is also f(dt above tlie sympliysi>. In an in-

version, th<'ca\it\ iA the ntci us is smaller the larger the

inversion. II \ pert fo|)Ii\ of the uterus is easily dis-

tinguished iVoiii a (iliidus polypus di>«tending the uterine

cavit\', bv inti'oduciiiLf the s(»und. No less i-asv is the
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differentiation between a carcinoma pi'oceeding from the

fundus, and an intra-uterine fibrous polypus. The con-

tinual discharge of the cancerous ichor, the usually in-

tense pains, and finally the longer observation of the

case, prevent this mistake.

The fibrous polypus, as well as all fibrous growths,

belong to the benignant tumors, which do not become

dangerous through their organic metamorphosis. The
danger always arises from the consecutive symptoms,

especially the loss of blood, fi*om which women thus af-

fected suffer. Experience teaches that women bear for

a long time repeated and large haemorrhages without

great fimctional disturbance, but finally the system be-

comes exhausted, and great anaemia, with all its conse-

quences, ensues. In some few cases death may be

caused by profuse and frequently recurring haemor-

rhages. Sometimes nature, as above mentioned, may
cure a filjrous polypus where a continued traction breaks

the pedicle, and allows the whole mass to be ejected,

or be destroyed by necrosis. The latter course does not

always terminate favorably, for if the separation occurs

while the polypus is still in the uterine cavity, the walls

of the uterus are liable to be attacked by the decom-

posing process, resulting in death, of which cases there

are some on record.

The treatment indicated consists in the removal of

the polypus by an operation ; where the polypus is not

accessible by any of the various methods of operation,

a symptomatic treatment must be instituted against the

haemorrhage, blenorrhoea, and uterine tenesmus, and also

against the more or less altered state of the general
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healtli. Haemorrhage, proceeding either from the liyper-

aemic mucous memljraue of tlie uterus, or from the sur-

face of the polypus, is to be stilled by the cold douclie, by

astringent injections, or, if too })rofuse, by plugging the

vagina witli cotton. The palliative treatment of ]>le-

norrhoea requires the cleansing of the vagina, so as to

prevent the excoriation of the surrounding j)arts ])y the

discharge, for wliicli ])urpose fi'equent injections of wa-

ter, aquae plumbi, or, if tlie discharge has an unpleasant

smell, of the chloride of lime. Uterine tenesmus is best

obviated by opium enemata and tepid l^aths. If there

are symptoms of anaemia, a nutritious diet, good air,

and the long employment of iron, are indicated. If, liow-

ever, an operation is ])ossible, removal ])y excision, or,

where the pedicle is thin, torsion is to be nuuh'. Tliesc

two methods have been successfully ('mj)loyc'd diii-iiig

the last twelve years for the removal of fibrous poly] >i in

the gynecological clinic of this c-ity, while ligation was

not followed by any good results, in tlie few cases where

it has been enqdoyed. The strangled ])oly]ms, soon

beginning to dccom})ose, gangrenous metritis and fatal

jK'ritonitis frequently ensue.

DurinL; tlic operation b\- «'.\cisi<tn tlic liori/,<»ntal and

snjiinc position is employed, tlic jtclvis being slightly

raise(l, and \\u' nietliod of opei'ating is nio(1ilie(l accoi'd-

ing to tile situation and size of the jMtlyjms to be re-

moved. If the ]>oly]>us is very large, and ])rotrudes en-

tirely or pai'tially into the vagina, it is best seized witli

a small jwolx -pointed forceps, speciall\ adajited foi-

this operation, and then slo\\l\- (b"a\\n <lo\\nw ai'(b till

the ])edicle aj)j)eais in the vulva, or is at h-ast easily
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reached: in the former ease the polypus is cut off with
a bistoury

;
m the latter, a pair of curved scissor., care-

fully introduced along the middle and index fino-er is
used. If the polypus is small, Muzeaux's forceps may
be used for the purpose of fixing and drawing it down
Jixcision IS only possible where the pedicle can be con-
veniently reached. If this is not the case, torsion must
be employed, especially when the pedicle is supposed
to be thm and movable. Torsion is made with hooked
forceps; usually a few turns of the instrument suffice to
twist the pedicle off.

The haemorrhage after torsion is generally insignifi-
cant, and can always be stopped by the usual means. In
no operation performed during the last years for the re-
moval of fibrous polypi, either by excision or torsion,
was the hemorrhage excessive ; neither was the general
health disturbed in any way after the operation. That
portion of the pedicle remaining after the operation
shrinks or sloughs off; a recurrence of the polypus does
not happen. In a few cases ligation was used, which
was always followed by a more or less intense fever
which in one case threatened the life of the patient in
consequence of the simultaneous existence of metritis
and partial peritonitis. The women are also, for four to
hve days after the ligation, in a state of great anxiety and
e.vcitement al^out the result of the operation. In both
excision and torsion, chloroform is employed if the wo-man requests it, or if the polypus is too large to indi-
cate a pamless removal.

Dr Marion Sims, the renowned gynecologist, removes
all polypi, the mtra-uterine as well as those lying in the
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vagina, either with the scissors or with the ecraseur,

and he has neve'r met with a fatal result in a laro^e num-

ber of operations performed in New York, London, and

Paris. He, like Graily Hewitt and McClintock, is de-

cidedly opposed to ligation. The latter reports in his

Clinical Memoirs, pp. 183-186, over 10 cases of ligation,

of which 3 terminated fatally, and over 24 cases of

removal with the knife, scissors, or ecraseur, all of which

resulted in recovery. He also remarks tliat in those

cases published by Dr. R. Lee, ligation was followed by

a large I'ate of mortality ; for in 59 cases, 9 ended with

death, 2 of the patients dying })efore the tumor was

separated. Dr. 11. Lee communicates 35 additional

cases ^vllere excision or torsion was employed, all of

which also recovered. Dr. Scanzoni has em])loyed, in

35 women suifering from [)olypus, Imt '> times ligation,

where either torsion was impossible on account of tlie

thickness of the pedicle, or excision couhl not Ix' made,

as the polyi)i were inserted at the up])ermost cii-cumfe-

rence of the uterus, wliere neitlier the finger nortlie scis-

sors could reacli. All 3 women ])ecame seriously ill, wliile

the otlu'is remained jx'rfcctly well after the oi)eration.

Ill lis] gynecological cases, there were 17 cases of

])olyj)Us; 1(» of which belongeil to the til»rous, 7 to tlie

nuicous variety. In 15 cases, the polypus was removed

12 times by excision, 3 times }»y torsion. All the wo-

men left the clinic well ; in one case death haj)pened in

conseijuence of excessive and fre(juent luvmorrhage liap-

pening liefoic the j);itieiit entered the ellnie. In one

case a spontan<'ous cure was eff<'ete(l by the necrosis

and sul»se(|uent sepMi'ation (»f the polvjHis.
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The age of the women suffering from uterine polypi

varied between 29 and 49 years. By far the largest num-

ber (11) occurred between 30 and 40 years. Of the cases,

17 women had neither borne nor aljorted; all the others

had passed through one or more deliveries. All cases were

accompanied by more or less profuse haemorrhage, and

the secretion of a muco-purulent or serous liquid ; 7 wo-

men suffered from dysmenorrhoea or menorrhagia. The

smallest of the polypi was an intra-uterine mucous poly-

pus of the size of a hazel-nut, flattened and attached by

a broad pedicle to the anterior wall of the uterus, which

caused an extensive haemorrhage and subsequent death

of the woman. The lai'gest was a fibrous polypus of

the size of a child's head, arising from the anterior cer-

vical wall.

EFFECTS OF THE BROMIDE OF POTASSIUM IN LARYNGISMUS
STRIDULUS.

BY B. P. DAWSON, M.D.

Lecturer on Uterine Pathologj- in the Medical Department of the University of New York.

That the bromide of potassium is a valuable remedy

for many diseases having their origin in some affection

of the nervous system, is acknowledged almost uni-

versally, but that its power has been greatly overrated,

and its utility in some diseases l)ased upon mere hy-

pothesis, is also a fact which cannot be denied. In view

of these facts, therefore, it is advisable to be cautious

in pronouncing upon its merits in the alleviation of cer-

tain affections, and it is only after repeated experiments
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witli it alone on any one individual, or type of disease,

tliat we can feel assured as to its merits. Enongli, liow-

ever, is known of its effects to enable us to rely upon it as

a valuable remedy in certain diseases afEecting the cer-

ebral centres, and those due to increased reflex action.

It was on account of this ackn<>\vledged power wliich

it possesses over spasmodic affections that I Avas induced

to use it in the following case of spasm of the ylottis.

About the lOth November, 1868, a little Ijoy not

quite four years old was brouglit to inc by liis motliei',

suffering from what she thought nuist ]je '' croup.'' She

stated, on interrogation, that about six months ago she

first noticed that her cliild would occasionally Ije seized,

whilst asleep, with a difficulty in Ijreathing which would

last but a few moments, and then the chihl would sleej)

as naturally as before. These attacks occurred in the

beginning al)out once or twice a week, and remedies

which she used gave no relief whatever; for at the end

of f<nii' months tlie attacks had increased in fro(pien('y

and severity, and often slie thought the child would

choke to deatli. During these attacks he would juni|)

uj) in be(l and sti'etch out his neck in his efforts to ob-

tain bi-eatli, ami his Itreatliing was so loud as to lu*

liear<i throughout the house. 'I'he sj)asin generally

laste(l but a few minutes. In this state he continued

u|) to the j)resent time, the paroxysms retui'ning nightly

for the last month, and no relief ])einLf obtained from

tlie reme(lies u<ed. In otliei- re-^pects, tlie child was

(|uite well : lie ate regularly, and was only allowed

simple nutiMtious food, as had beeiM»rdei-ed l>v her phy-

sician. Ilislxtwels were 1-ci.MiIar. and in the da\tinie he
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was as pla^^ul and liriglit as any child of liis age. Ex-

amination of the cliikrs head, chest, throat, mouth, etc.,

revealed nothing to account for the disease, and I there-

fore considered the case one of " Spasm of the Glottis,"

due to some one of the many nervous influences which

sometimes give rise this affection, but as to what was

the 2:»articular influence inducing it, I was unable to

discover. With this opinion as to the disease and its

cause, I was desirous of trying what effect the bromide

of potassium would exert over these paroxysmal spasms,

and accordingly, to this end I ordered the child 10 grains

of the salt every hour, from 8 to 10 p.m., the same

dose to be repeated at the same hour for three nights,

at the end of which time the child was again to be

brought to me. I was not a little surprised to learn at

the end of this time that the child had not the slight-

est return of the " spasm " from the flrst night the bro-

mide was taken, and that its sleep and breathing were

exceedingly easy. As the disease was evidently impress-

ed by the prescribed treatment, I directed a continuance

of the salt in the same doses for two nights more, after

which time but one dose was to be given on going to

bed, for two nights only, and the medicine was then to

be dispensed with altogether. These directions the

mother carefully followed, and for the last five nights

the child has had no medicine whatever, but notwith-

standing has not had the slightest return of the disease.

From the foregoing facts it is therefore evident that

in this case the bromide of potassium certainly must

have the credit of at least tem]3orarily relieving an ob-

stinate and dangerous affection, and although it is not

16
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safe as yet to consider the disease as cured, yet I may

safely believe tliat the paroxysms have been completely

broken, for a time at least, by its action, and there is

all likelihood that they will not return for some time
;

and when they do recur I ma}' confidently rely upon the

bromide of potassium as a powerful means for at once

wai-ding them ofF. The interest attached to this case

is, that I do not know of any case of laryngismus

stridulus in which the bromide of potassium has been

used, and that consequently we may possildy find it a

valuaVjle agent in this disease; and as this salt is known

to l)e eflftcacious over certain spasmodic or reflex actions,

may not this disease, when due to nerve lesions, be

made to yield under its judici(ms and ])ersevering use?

Its power, at least, is worth trial, and the above case

I shall watcli carefully, and rely solely on the bromide

of ])otassium so h)ng as I liiid it makes an impression

oil tlie disease.

It may not be out of place to mention that Di'. J.

Russell Reynolds {The I'racflfioner, July, l.S(;s), in a

j)a}»er on the use of tlie ]>romide of ])otassium in sj»as-

mo( lie affections, says: Tliat its efficacy is most marked

when tln' malady is '* j»ai"o.\\ >mal
;

'' and, according to

Di*. Pletger's ol)servatioHs ( Ih iifscjir Kl'iii'il\ No. 10,

LSOJS), ''it excels all other drugs as a r<'nic(ly for sj)asms

and excessive reflex acti<>n of the nervous centres."

It may be fpiite ])i'obable that the efl'ect of the bro-

mide of ])otassium in th<' case cite(l above, was simply

<lue to tlMw///rp.s7///^.<f/V/ il j)r<»duces \\\\v\\ given in large

•loses, as was done in this case,and not to an\' direct im-

pression on the cerebral or ganglionic systems.
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CASE OF COCCYODYNIA—EXTIRPATION OF TWO LOWER
BONES OF COCCYX.

BY J. C. XOTT, M.D., Kevv York.

The rules of the New York Obstetrical Society re-

quire that a candidate for uiembershij) should " present,

through some member, a specimen of morbid anatomy,

accompanied by a written history of the same." In ac-

cordance with this requisition, I present this evening

to the Society the two terminating bones of an os coc-

cygis, recently removed by me from a lady, and shall

proceed to give a brief history of the case :

—

W. O. S , a young physician from Alabama, in

the latter part of July last (1868), brought his wife on

to this city to consult me, for a painful affection of the

coccyx and surrounding parts. The following is an

abstract of the history of the case as given by him :

—

^^ Age of subject, 24; weight before marriage, 135

pounds, and health perfect in every respect. On the

1 0th ]S[ovember last, after a very hard labor of 1 4 hours (8

months before consulting me), was delivered of her first

child. The perinseum was considerably lacerated ; alarm-

ing flooding occurred on the fourth day, with great

prostration. Was sufficiently recovered to sit up a little

in the fourth week, but complained much of pain, with

dragging sensations in the pelvic and perinseal regions,

all of which were much aggravated by the erect posture,

or motion. Some injury was inflicted on the vagina, as

adhesions were broken up about two weeks after con

finement.
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" January 1 2tli, about two montlis after delivery, she

was attacked with sudden and severe pains across the

back and ]ii])s, extending dc^wnwards and forwards.

Her medical attendant i)ronounced it inflammation of the

womb, with sliglit ])rolai)se and dislocation of the coc-

cyx. She improved gradually for t\v<» weeks, avIumi she

was attacked with severe gastritis, accomj)anie(l 1 >y inces-

sant vonuting for sixty hours. She ])ecame excessively

prostrated, and rallied slowly. Continued feeble, emaci-

ated, and very complaining ; and Avas confined to her bed

until June 11th, when she started liy railroad for the

mountains of Virginia, and arrived at AVytheville after a

journey of great fatigue and suffering, being unabk' to

sit uj) at all on tlic way.

"During the six weeks she remained in the m<mntains

lici- general health improved, and she l)ecame well

enougli, for the flrst time, to sit \\\) a little and take

sufficient n(mrisliment.

" Mensti'uation, thfoii^li .-ill lici- illiic>-<, li.-id been nor-

mal, except that it usnally antieij)ate(| the i-egulai' |>ei-iod a

ivw (lavs. She had t louiih-sitine leucoi'i'h<i-a. w liieh was

often ] n-ofnse, and ofl'ensive in ehai'aeter.

" In addition to the foi'eg(>ing symptoms, there had been,

commencing soon after delivery, .sv/y/r aiuJ ])e)sistiu/f

jxiliis 111 (iinl <i roll iitl l}n coci'ii.r, in the icLi'ion of tlie

uterus and bla(hlcr. and extending to the |terinM'Uiii and

hi|>- tliu^ |ii'e>-eiitinL'' all the s\in|»to)us of rocfi/oth/nld,

so graphically described by Pndessor Simpson, of Kdin-

])urL'"h, in his "Clinical b«etnies" the j>ains, liowever,

radiating more extensively than is u^ual in such cases.

These j)ains were at all times l»r( Might on. and greatly
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aggravated by any movement of body or lower extremi-
ties wliicli brought into action tlie muscles connected
witli the coccyx.

" The sacro-sciatic ligaments, the gluteal and coccygeal
muscles, the sphincter ani, and levator ani, are all con-
nected with this bone

;
and even the sphincter va-inse

cannot contract without communicating motion toif
getting up, sitting down—any motion of the ],ody on
the hip-joints; coughing, sneezing, defecation-in short,
any motion or pressure communicated to the coccyx
produced acute suffering."

^

This case is a typical one, and a fair sample of a class,
instances of wliicli are so common that it is difficult to
comprehend why they should be so generally ignored
by the profession. Professor Simpson's Lectures were
published in the London Mediccd Gazette and Times
during the years 18o9-'G0 and '61, and were for the
first time printed in book form in this country in 1863
only five years ago. In one of these lectures he first
names and describes this affection. He remarks to his
class, m his lecture on Coccyodijnia : " You loill find,I believe, no description of it in any ha^hP So far as I
know, this statement is correct, and it is, even at the
present day, rarely alluded to in our systematic works
It, however, the Professor had chanced to glance his
eye over the back numbers of the New Orleans Jledwal
Joiiftmal, edited by Dr. Bennet Dowler, he would have
seen that I had anticipated his printed lectures, some
lo years, by the publication of two cases, in which the
symptoms are fully given, and extirpation of the bone
recommended for its relief.
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My two articles on the subject attracted tlie attention

of the distinguished Dr. Meigs, of Philadel])hia, who
attached great importance to the pathology and practice

I had })rought to notice. He wrote nie a very kind

and complimentary letter on the subject, and in return

I sent him my two mor])id specimens, which he con-

tinued to exhiljit to his class annually as long as he

lectured in the Jefferson school.

My first case was published in the May No., 1844, of the

j!^ew Orleans Medical Journal^ and was the result of a

fall on the coccyx. The second followed fracture, during

labor, of an anchylosed coccyx, in a yonng woman 21

years of age. This case was ])ul)lished two or three

vears after the other one, but not liavinsr a series of the

JouriKtl at hand, I cannot give the precise date. The

case I now bring before the Society followed a liard la-

bor, ^\ itli laceration of the j^erinajum, ttc.

In the two first cases, the two lower l)ones of the

coccyx were extirpated, and with ])erfect relief to the

coecyodynia j but a reference to the first case will show

how much our kiiowledire of the patholoirv and treat-

ment (f diseases of the genit.-il oiuaiis lias advanced.

Altliouii'li tlie coccyo(l\nia Avas i-clicNcd in tliis case, tlie

])utient continued to ])«• toiinmtol l)y scvcial sensitive

spots on the sui'face of tlie va!j;ina, such as we nowcui'e

l)y hooking u]) the mucous mcmbi-anc at the j)ainfnl

s])ot, and often with it a little caiunclc and snij>ping

it olV with a |»air of scissors. Twent\-loni' \cars ago

these ]>ainfnl carniiclcs wci'c not nndn-stood and de-

scri))e<K oi- at least wen- n(»t undcistiH.d b\ me.

Tlie rf///.sT.s' of coccvod\iiia do n<"t seem to be always
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identical. Sometimes it follows direct injuries of tlie

coccyx from falls or blows, sometimes injury during

labor, at others no cause can be assigned ; and it occurs

in the single, as well as in those who have borne children

;

but not in the male, according to Prof. Simpson, and my
observation ao-rees with his. When not the result of

direct injury it is most frequently associated with de-

ranged menstruation. In some cases the coccyx has

been displaced by fracture ; in others it is di'awn to one

side, or forwards, by irregular muscular contraction ; in

other cases there is no displacement of bone ; and, lastly,

there are cases in which the bone is anchylosed and mo-

tionless. This last fact removes one surmise from the

pathology, at least in some of the cases, viz. : that the

pain of coccyodynia is produced by the pressure or fric-

tion of the end of the coccyx on a nerve.

T^^ pathology^ then, of coccyodynia is so far an un-

solved problem. In what tissue, we may ask, is seated

the morbid action that produces such intense and pro-

longed suffering, without giving any external signs or

events of inflammation ? In my first case, as stated, I

discovered, after its extirpation, a little abscess, or

rather caries, about the size of a buck-shot, in the cen-

tre of the lower bone of the coccyx ; but in no other

case have I observed any more appearance of disease

than you find in the healthy-looking coccyx I lay before

you. Prof. Simpson's experience corresponds with mine

on this point.

The striking peculiarity of this affection is the sen-

sitiveness in and around the coccyx when pressure or

motion is communicated to this bone.
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Professor Simpson's lecture on coccyodynia is a very

instructive one. He remarks :
" Now I have already

told you tliat, in some patients, pain is experienced most

severely during tliese movements, and I think in them

the pain is fairly referable to tlie traction upon the coc-

cyx, exercised by the great glutei muscles " (in sitting

down and rising up). " Other patients, again, comj^hiin

chiefly ^vhen the bowels are being moved, and in them

the sensation is probably due to the action on the coc-

cyx of the spliincter and levator aiii ; while, in a third

class of cases, pain may very possibly be excited during

the contraction of tlie coccygeal muscles, as in tlie act

of sitting down. It is by no means very easy to under-

stand wliy the action of particular muscles shcmldthus

be attended with the production of pain in particular

instances. It may ])e that the disease is confined to the

tendons of the muscles, or tlie ])ortion of the coccyx

from wliicli they spring; or, ])ossi])ly, certain muscles

during their action may bring the bone in contact with

a su})ersensitive nerve or inflamed structure, and in

this way give rise to the ]>ainful sensation."

While tlll•o^\illg these notes togethei', a member of

the Medical .Inmiinl Association very kindly attractiMl

my attention to a short article in the \ew Y<nk JLJi-

f'ffJ Of/zrf/f, on the " (rlanchda Coccyijea r^/'J/^///," taken

fi-oni Viivhow's ^ 1/y7^/V'^.9 of Patholot/y, 1S()(), vol. xviii.,

in \\liich an account is given of the discoveiy of a small

glan<l, usually about the size of a hemp-seed. It is sit-

uated at tlie antf'i'ior eirrumference of the end of tlie

coccyg<'al bone, eoniieeted with filaments froui theirang-

lion iinjiar of the sympathetic nei've, and A\itli small
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brauclies of tlie arteria sacralis media, between tlie le-

vator ani and tlie posterior end of tlie sphincter exter-

nus. The gland is rich in nerves, derived fi'om the ter-

minal branches of the sympathetic nerve. They form

microsco2:)ic net-works perforating the stroma, and are

occasionally seen connected with ganglion cells.

The writer says :
—"Althongh the function of this or-

gan is at present nnkno^vn, it is already of great in-

terest to the pathologist, because it is not only the seat

of the so-called ' coccygodynia^ but also of the hygro-

mata cystica perinealea."

The above statement is extracted l^y the Medical

Gazette ivom the '' British J/edical Jcurncd, 1868, ^''o.

367," and I regret that I have not access to the original

article.

Upon what observations rests the assertion that coc-

cyodynia, or coccygodynia, is caused by this gland, I am
not informed.

It has then been suggested that coccyodynia depends

on a morbid condition of the periosteum of the coccyx,

of the tendons of the muscles attached to it, of some

of the small muscles themselves, of the surrounding

fibrous tissues, of the nervous fibrils, and, lastly, of

the glandula coccygea ; but, so far as I am informed, we
have, as yet, no relial)le data for determining the pa-

thology of this affection. If the seat is really this

gland, it is a curious inquiry to ascertain whether the

gland belongs alone to the female sex.

I will venture to start another suggestion with regard

to the pathology. It is a well-known law, that where

any chronic irritation is brought to bear on a muscle, a
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strong tendency to spasmodic contraction results, and

acute pain is produced when any attempt to elongate

tlie contracted muscle is made. Familiar examJ3les of this

are seen in the sphincters of the anus and vagina, from

fissures of anus or ostium vaginae, or other sources of

irritation ; vaginismus from irritation of the carunculae

myrtifoi'mes ; or, as sometimes ha])pens, vaginisnms from

fissure of anus, or from haemorrhoids. In all these, some

point of local irritation in the vicinity of the muscle ex-

cites spasmodic contraction, and any attemj^t at dilatation

of the circular nuiscle gives exquisite pain. Future and

more careful investigations may possibly show that the

pain in coccyodynia is attril^utable to the S])asmodic

contraction of some of the muscular fibres connected

with the coccyx. There is little pain excei)t when mo-

tion is connnunicated to some one or more of the mus-

cles connected with the coccyx, and in tliis it differs

from true neuralgia.

Dkyision of the nmscJes in question^ as in Jixsure of

the anu.% and in vaginismus^ gives relief—The three

cases I have here spoken of particularly, maybe called

trainiiatic : one from fall on coccyx; one from fracture

<^)f coccyx in labor; and the third fiom liard labor witli

laceration of perinaium. Other cases have occurred to

myself, as well as to l^rofcssor Simpson, in ^^lli(•ll no

cause coidd be assiiriu'd.

Baker Bi'own asserts that the iimst common cause of

vaginismus is tis>ure <»t auus. in the case of .Mr>. ^^^

(). S , the >]»hinclei' xagiuM' wa^ ibawu like a bow-

string across the \aL:ina, and pressed so hard oii the

iii'ethra as often to it-nder tiie jtassage of urine dillicult.
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In vagiuismus J. Marion Sims tells us tlie sphincter

ani is so contracted that it feels like an ivory ball.

These facts show the sympathies ^vhich exist in this

little circle of muscles, and how a point of irritation

may radiate its influence. A direct injury to the coc-

cyx by a fall or blow ; an injury done in labor ; a fis-

sure of the anus or haemorrhoid ; a fissure of the four-

chette at the ostium vaginse ; a sensitive condition of

the carunculae myrtiformes as in vaginismus ; vaginitis
;

in short, any point of irritation bearing on parts so

sensitive as the rectum and vagina may excite spasmodic

and painful contraction of the sphincters or muscles con-

nected with the coccyx. In the case of Mrs. W. O.

S , the sphincter vaginae was so tightly drawn

across the ostium vaginae, and pressed so firmly on the

urethra, that her husband thouo-ht it a cicatrix resulting

from the laceration of perinaeum ; in this, however, he

was mistaken, as a careful examination showed the in-

jury of perinaeum to have been slight, and the cicatrix

almost imperceptible. The sphincter vaginae l^eing inti-

mately connected with that of the anus, its contraction

drew the point of the coccyx directly forward, toward

the pubes.

My attention has not been attracted to this point be-

fore, nor does Professor Simpson allude to contraction

of the sphincter vaginae in cases of coccyodynia, and I

must therefore leave this question for future investiga-

tion. I confess that I knew little about vaginismus be-

fore the book of Dr. J. Marion Sims was published, and

might well have overlooked the contraction of the va-

ginal sphincter in my earlier cases.
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Medication, local or constitutional, is of little avail

in these cases, and nothing short of a surgical operation

affords permanent relief. Prof. Simpson recommends

tAVo operations, the first of which I have no experience

with, having always resorted to extirpation of the bone

instead of the simple subcutaneous division of its mus-

cular and iil)rous attachments. His first operation con-

sists in a complete separation of the coccyx from all its

attachments. " To effect this," he says, "you must intro-

duce a tenotomy knife underneath the skin, at a short

distance fi'om the tip of the coccyx, pass it along the

joosterior aspect of the bone, and then divide the muscu-

lar and tendinous attachments, lirst on one side and

then on the other, and finally all around the tip of it."

This operation is simple, easy, and often, l)ut not al-

ways, successfid in giving relief. When this fails, he

recommends the removal of the whole or part of the

coccyx, according to circumstances. The latter oj)era-

tion, so far as I knoAV, I was the first to perform for

coccyodynia. I have i)erformed it a num])er of times,

always with more or less perfect relief, and iu no case

lias it been followed by unjdeasant consequences.

jNfy motlx^d of operating is a little different from that

of Prof. Sim])son, and tlie o])eration ])erfornied on ^Irs.

W. O. S will illustrate the method usually ado])ted

by me. There was free motion only in the middle articu-

lation of the coccyx, and wIumi the finger was introduced

into the rectum and motion coin iiiuiiicated to this point,

severe |»ain was instantly ]>rn(bic('d. I therefore deter-

mined to amjtutate at tlie moval)le articulation. The

])atieiit was jdaced on the right side, with the nates



Extirpation of Two Loioer Bones of Coccyx. 253

drawn close to the edge of tlie bed. The index-linger

of the left hand was introduced into the rectum and

made to press the coccyx firmly outward. With a

short strong scalpel, an incision was made in the median

line, down to the l;)one, extending a little l^eyond the

articulation above and the tip of the bone below—the

attachments of the bone throuo-hout its whole leno;th

were freely separated on each side, and the knife j^assed

through the articulation so as completely to separate the

bones ; the left hand was then disengaged, and the

upper end of the detached bone being seized ^\it\l Fer-

guson's bull-dog forceps, it was 2:)ulled firmly outward,

and l;)y passing the knife Ijehind, it was lifted fi'om its

bed.

I have never before had any trouble Tvith haemorrhage

in a similar case, and although in this there was no

visilile artery, the hsemorrhagic tendency (fi'om the con-

dition of the system) was so great that blood continued

to ooze from every jiore, and it became necessary to

plug the wound with cotton steeped in jiersulphas ferri.

This was an unfortunate necessity, as it caused irritation

and pain, and prevented healing by first intention,

which usually takes place.

The wound was a month in healing, and while the

joarts were still very tender, the patient, feel)le and un-

able to sit up, was compelled, by circumstances I need

not specify, to start on a journey of a thousand miles

by railroad. The result of the case, therefore, is yet

to l)e learned, but I hope at some future time to be able

to give satisfactory information. When she recovers

sufliciently I have advised that the contracted sphincter
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vasfiiiffi be divided subcutaneouslv on eacli side of tlie

foiircliette, should tLe vaginismus continue.

I fear that I may not be up with the literature of

this subject. I was at the South during the war, where

the blockade was so complete that for four years I did

not see a new book or journal, and since the war I have

been rovins: about lookino- for a country and a home.

I have not tried the simple operation of Dr. Simpson,

but shall certainly do so, should a suitable case present

itself.

EDITORIAL.

It is with considerable reluctance that we engage the attention

of our readers for a few moments, in order that we may lay be-

fore them for judgment matters which, though somewhat person-

al, must be of interest to some of them, relating as they do to

this journal as well as to its editorship. In our last (August)

number we saw fit to complain of an appropriation of material

from our first (May) number b}' Dr. E. S. Gaillard, editor of the

Ricliinond and Louisville Medical Journal, the said material, an

article written by Prof. T. G. Thomas especially for our use, hav-

ing been reprinted in the August number of Dr. Gaillard's jour-

nal without his acknowledging the source from which it was ob-

tained. In our comphiint referred to, we stated our views in

regard to such unfairness on the part of editors of medical jour-

nals, but we were not conscious of expressing our feelings either

too fully or too sharply ; as regards this latter point, however, wc

refer our readers to the editorial in cpiestion, that they may judge

for themselves. To this editorial Dr. (iaillard replied in a pri-
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vate letter, the tone of which was anything but gentleman!}^,

and indicated most plainly that the " shoe pinched " notwithstano-

ing the lame excuse of " an oversight."

To this letter we made no reply, being desirous of letting the

matter drop, and also feeling that we would gain nothing by fur-

ther controversy. Dr. E. S. Gaillard, however, editor of the

Richmond and Louisville Medical Journal^ was evidently wrath-

ful that his letter, referred to above, elicited no reply from us,

and probably regretting he had not said more cutting (?)

things, sets himself to work at writing a lengthy editorial, in

which he first kindly reprints our " editorial " complaint, and

then sets to work slashing at it in grand style. Like many

who try to get out of any trouble. Dr. E. S. Gaillard is profuse

in his excuses. For example, he says :
•' In the July number of

this journal {RichTnond and Louisville) there is, on page 96, a

complimentary notice of the first number of the Obstetric Jour-

ncd. This notice is longer than usual ; the journal mentioned is

particularly welcomed, and in giving, in part, a summary of its

contents, the following language is used :
' The original depart-

ment contains an excellent article on placenta prsevia, wiih re-

cords of eight type cases by Prof Thomas, etc' Is not this suffi-

cient credit to give to any journalist for the contents of his

work?" As regards the "sufficient credit, etc.," we entirely

agree with Dr. Gaillard, but we would ask, does the acknowledg-

ment of the appearance of a 7ieio periodical give Dr. Gaillard the

privilege, or excuse him from the unjustness, of appropriating the

first [XYhiAe in owv first\&s\\Q to his own use? Again, Dr. Gail-

lard, as a further excuse, says :
" If, however, this ample credit

had not been premoxisly given, is it possible that any one reading

this leading article in the ^ Edectic Bejmrtment' of the Richmond

and Louisville Medical Journal^ with the Latin motto ' Carpere et

Colligere.'' placed conspicuously over the first line of the article,
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could suppose it to be an original cominunication— ' a communi-

cation from P]-of. Thomas direct ?
' Surely no one but a sim-

pleton could mistake for original matter any article in tlie

Eclectic department of a work, or construe the words Carpere

et ColUgere to signify an original communication from Prof.

Thomas!! The junior editor of the Obstetric Journal must

give the members of the profession credit for some sense; he

must not believe that they are as idiotic as he seems to fear they

are." "We hope Dr. E. S. Gaillard and the " members of the pro-

fession " will excuse us if we say we think it is "possible that

any one reading this leading article in the Eclectic Department of

the liiclimond and Louisville Mediccd Journal \\'\l\\ the Latin motto

Carpere et Co?%ere could suppose it to be an original communica-

tion " from Prof. Thomas direct, for how many readers take the

trouble to interpret the meaning of mottoes, or how many are able

to do so even if they desired ? and granting that all of Dr. Gail-

lard's readers, as he supposes, are classical scholars, and know that

the " Eclectic Department of the liichniond and Louiscille Medical

JournaV^ is made up of articles appropriated from other journals,

why then docs Dr. (taillard in some cases append the title of the

journal from which the articles in said department are appropri-

ated ? We cannot see but that it is chiefly to show that the arti-

cle is not original, but abstracted from a contemporary. Again,

on the cover of the RicJimond and Louisville Medical Journal are

imprinted the names of those whom Dr. E. S. Gaillard calls

" Associate Editors," which latter term, however, we well know

in this case means nothing more than probable contributors of

articles, and like the high-sounding Latin mottoes in which Dr.

E. S. (laillard induli^cs so profu.sely, "sounds big," and is cal-

culated to throw dust in the eyes of his readers, the names being

mostly those of distinguished members of the profession. One of

these so-called " Associate Editors " is Prof. T. G. Thomas, and
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as his name is printed in large tjpe on the cover of the Richmond
and LouisvUle Medical Journcd as " Associate Editor," and ap-

pears again as the author of an article within, is it '' idiotic'' to

suppose that, as " Associate Editor," Prof Thomas contributed
the article to the Richmond and Louisville Medical Journcd di-

rect, or would " no one but a simpleton " think thus \ Had our
journal been one of long standing, and consequently more widely
circulated, we might not have noticed the appropriation complain-
ed of, but as only the first number of ours had been printed and
circulated to a limited extent, the matter could not be overlooked.

Thus much for Dr. Gaillard's excuses
; and now for certain/afee

statements which he has seen fit to print, doubtless thinking that
his classical readers might be a little skeptical about hL ex-
cuses. In the same editorial Dr. Gaillard says : " In the first num-
ber of the Ohstetric Journal, in that portion of it devoted to
its 'Ahstracts,' there are three articles appropriated, for which no
credit whatever has been given." For this apparently deliberate

misrepresentation, to use Dr. Gaillard's own words,^'the fullest

credit should here be accorded to him for his honesty, candor,
etc.," and we trust that Dr. Gaillard will excuse us if we chal-

lenge the truth of the statement, for there is not a single abstract-

ed, borrowed, or cqyprojmated article in the said number of our
journal which is not accredited to its source; there are, however,
three small notes (which together make exactly a single page)
which are condensed translations from the French, made espec°al-

ly for us by Dr. F. G. Snelling, and which had been printed in
no other journal before ours, and are simply notes on certain sub-

jects, and not abstracted. '//H7fe/va/ from contemporaries; one of
these " three articles appropriated " is of t\iQ enormous length of
less than three lines. To use Dr. Gaillard's own language to us,

" on this demonstration, it is clear that he {editor of the Richmond
17
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& Louisville Medical Journal) eitlier deliberately wrote what he

knew to be untrue, or that he did not know what he was wri-

ting about. He may accept either position, and in doing so, the

propriety of much solitary reflection and of retirement, until he

obtains a little necessary information, is to all (but himself) de-

cidedly apparent,"

And now we think we have said sufficient to remind Dr. E.

S. Gaillard, his classical readers and our own, that assertions do

not alwa3's prove facts; and notwithstanding the ''high tone and

gentlemanly bearing " manifested in his editorial reply to us, we

are forced to consider this " remarkable production " at the best

but an amusing sample of vituperation,which it issurprising should

emanate from the pen of the editor of a journal " on whose title-

page editorial appears the names of some of the purest and most

distinguished members of the profession."

In conclusion we wish to state to our readers, and to Dr. E. S.

Gaillard, that with the above remarks we close this unpleasant

controversy ; and we also take this opportunity to say that we

will in no manner notice publicly any private or published reply

from Dr. Gaillard to the above. D.

The following article appeared in the November Xo. of Tht^

New England Medical Gazette^ a journal devoted to homoeopa-

thic medicine, and published in Boston. We reprint it for the

edification of our readers, and refrain from passing any comments

upon it, but think it would be well to append the motto ""Where

ignorance is bliss it is folly to be wise ''
:

—

PrERrEUAI. ECLAMPSIA.— IIY W. VOX GOTTSflt AI.rK, M.P.. OP PHOVIDEN'CE,

It, I.

" Within the last three years I have had three cases of partu-
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rition whieb were very interesting, on account of the symptoms

before, during and after delivery.

" The first case was that of a young lady, twentj'-three years of

age, of light complexion, light blue eyes, rather well developed,

yet decidedly anaemic. About four weeks before her confine-

ment I was called to see her, on account of diarrhoea. I

found her looking pale and very much bloated in the face and

neck
;
pulse 95, small and frequent ; very little appetite ; dizzi-

ness in the head
;

restless and uneasy at night. She complained

of a feeling of coldness all along the vertebral column
; had three

or four watery, yellow stools a day—no pain in abdomen or else-

where
; at times great lassitude. Urine not examined.

"Ordered, Helleborus 3. The next day her diarrhoea had

somewhat yielded, she having had only one stool and that more

natural. Examined the urine and found albumen, yet not in

large quantity. She continued in about the same state until labor

commenced, with the exception that the swelling first noticed in

her face and neck extended gradually over the entire body

—

showing a collection of serous fluid under the skin.

" One morning I was called in haste to see her. She was in con-

vulsions ; her eyes, protruding from their sockets, had a staring,

glassy look
;
pupils dilated ; tongue protruding and very much

swollen ; respiration diflicult, and labored ; blueness around the

lips, neck and chest ; hands and feet cold ;
clammy perspiration all

over the body
;
pulse frequent, small ; the abdomen verj^ hard ; os

uteri slightly dilated. The paroxj'-sm lasted about fifteen minutes,

when it ceased and the patient sank into a comatose condition for

about half an hour, breathing heavily all the time. Urine and ex-

crements passed unconsciously. Convulsions and coma continued

at intervals for twenty-four hours when the os uteri began to dilate

considerably. During all this time I had done nothing but occa-
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sionally put her under tbe influence of chloroform, being determined

not to interfere in any ivaij luith kind Mother Nature. At this time

I was called in haste to another patient ; returning in about an

hour, I found two old-school physicians called in for consultation,

and after telling them my views on the subject, they decided, in

spite ofmy objections, to rupture the membranes and to give vinum

secalis cornuti. Of course I at once announced to the family that

I could be no longer responsible for the case
;
but, by especial re-

quest, I decided to remain until the delivery of the child. Six

hours after the child was born dead. The abdomen remained dis-

tended as in pregnancy. Cold, clammy perspiration all over the

body. Pulse frequent but very small. She remained unconscious.

Without doubt peritonitis puerperaHs followed. The two heroes

of the old school administered the infallible calomel in large doses

and the patient died, secundum artem, thirty-six hours after tlic

birth of the child.
* * * *

" It was my fortune to observe a great many cases ofeclampsia in

Paris, under Velpeau, Jobert, etc., and the modus operandi Q.\vfay f^

was to induce labor at once, either by the application of unguent,

belladonnse to the uterus, or by direct operative means ;
and the

f-eneral result was fatal. Other eminent men have used antiphlo-

gistica, powerful cathartics, calomel, large doses of opium, etc.,

with the same general result. I firmly resolved that, whenever a

case should come in my bands, / luould let nature alone. The re-

sult has well rewarded my non-interference."

Notwithstanding that this journal has been enlarged by tbe

addition of tliirtyiwo pages, yet wc have been unable, on

account of the amount of other material on band, to give to

our readers tbe usual Keports of the Transactions of tbe New

York Obstetrical Society. We promise, however, in our next

number to make up this deliciency in the present issue.
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We desire to call the attention of our readers to the appear-

ance and increased size of the present number of our journal,

which circumstance is due to the flattering success and support it

has received from the jDrofession throughout the country ; and we

promise that we will labor to make each successive number in-

crease in interest and value.

Owing to the lateness of the receipt of Dr. Nott's paper on

Coccyodynia, we were obliged to insert it last in order of the

" Orio-inal Communications."

REVIEW OF LITERATURE PERTAINING TO
I.

DISEASES OF WOMEN.

I. Dr. Gusserow. Removal of an Interstitial Fibroid Tumor
of the Uterus by Enucleation. (Monatsschrift fiir Geburts-

kunde und Frauenkrankheiten, xxxi., August, 1868.)

II. Dr. L. a. Neugebauer, Physician to the Heilige-
Geist Hospital in Warschau. Eeport of a Successful Case

of Ovariotomy. (Monatsschrift fiir Geburtskunde und Frauen-

krankheiten, xxxii., September, 1868.)

III. Statistics of Spencer Wells" Operations for Ovariotomy.

(Centralbl. fiir die med. Wissensch., August, 1868.)

IV. Dr. N. Finn. Observations regarding the Changes of the

Muscular and Connective Tissue in Chronic Metritis. (Cen-

tralbl. fiir die mediz. Wissensch., September, 1868.)

Y. Dr. a. Geisler of Meeram. Eeport of a Case of

Thrombus Yaginse. (Zeitschr. fiir Med. Chir. und Geburtsk.,

N. F. lis, 1867.)

YI. H. Meadows. On Flexions of the Uterus, Paper read
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before the London Obstetrical Society. (London Lancet, Octo-

ber 31, 1868.)

VIL Dr. HiLDEBEANDT. On Sounding of the Fallopian

Tubes. (Monatsschrift f. Geburtsk., June, 18C8—Barnes' Report

on Midwifery in the British and Foreign Medico-Chir. Rev.,

Oct., 1868.)

YIII. Dr. Edward Beatty. Enormous Fibro-Cellular

Tumor of the Vagina removed by Operation—Recovery. (Re-

ports of the Dublin Obstetrical Society, from the Dublin Quar-

terly Journal of Med. Science, August, 1868.)

IX. Dr. Graily Hewitt. On Puerperal Fever in the Brit-

ish Lying-in Hospital, with remarks on the Treatment of Puer-

peral Fever. (London Obstetrical Society's Reports. Medical

Times and Gazette, May 2d, 1868.)

I.

Dr. Gusserow reports the removal of an interstitial fibroid

tumor of the uterus through enucleation. The tumor had been

growing for about two years, occupying the anterior wall of the

uterus; it soon, by its rapid growth, caused sj-mptoms of incar-

ceration, at the same time interfering seriously with the functions

of the bladder and rectum. Dr. Gusserow in attemj)ting the

operation followed the directions of Dr. Matthew Duncan, not to

perform the whole operation at once, but to do it gradually,

leaving an interval of weeks and even months between each at-

tempt. Dr. Gusserow first divided the neck by two lateral in-

cisions, so as to allow the finger to enter the uterine cavity; be
then administered secale cornutum, hoping thus to cause an
expulsion of the tumor. Failing in this, he next tried to tear

out the tumor with Muzeaux\s forceps. In this he also failed.

After a few days he found an opening in the mucous membrane,
caused by the forceps, through which he could feel the tumor.

He now with a probe pointed bistoury enlarged the oj)cning suf-

ficiently to introduce two finger.*^, when he found the tumor
surrounded by loose connective tissue and imbedded in the

parenchyma of the organ. After separating the connective tissue

with the fingers to some extent, be removed the whole mass by
cutting through the remainder of the connective tissue and
drawing the tumor out with Muzeau.x's forceps. Slight perito-

nitis followed, but tli<* patient finally recovered. The tumor was
of the size of a child's head.
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II.

De. L. a. Neugebauer performed successfallv the onpntion

nf ,S, ,=
! P""""' "J^easant girl, aged twenty-five yearsof hca thy parents, was perfectly well during her childhood ™ibe^an to nienstruate in her eighteenth year.° Had typCd fever

itt i;7by violin?;;- ^Y " "'^^"" <"' ^^^^^^^^^
ett ^'giin-lTi :l dii;n&»;r'tsriifr;h?„ir ^'r

'-''

lue spiing ot 1^6(.. Soon after a hard tumor of the si^e nf oman s fist could be felt in the left inguinal region whch bcreasedstead, y. Her general health also" becoming poor he mtient

re4„i.ed as a cysto° te'^elSat^o^'^rlr.eto arT The^

oternj .t"L°of'^^:rrxn.r t^

'^^°'^ -^ '^«"

|=\va^lT ;Mr;;i;tt^1o^,rbrLrni^^^^The diagnosis was mnltiloeular cystoma of the left oraryTlp'righ ovary was unaffected, as' the patient stdl nTeSnnted

The operation was performed on the 2Tth of Novemberin fhp

nto'each'vsttdfs;''
"P™'"?','^

"T'^^'^
^^ put suecessm^into each cyst and 180 ounces of liquid withdrawn. Adhesions
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were found to exist between a small portion of the abdominal
wall, the larger omentum, the left border of the uterus, posterior

wall of the bladder, and the right broad ligament. In separating

these adhesions portions of the omentum were ligated and re-

moved. The right ovary was found perfectly healthy. Dr.

ISTeugebauer then, after having placed a ligature around the pedi-

cle, removed the entire tumor by cutting through the pedicle

near its attachment to the tumor. After sponging the abdominal

cavit}' with warm water and fixing the stump in the lower part

of the opening, the wound was closed by a deep and a superficial

suture ; for the former the quill, and ifor the latter the twisted

suture was employed. After closing the wound it was covered

with lint and linen compresses, and a broad bandage passed

over the whole abdomen. The whole operation lasted for one

and a quarter hour. The tumor weighed after removal 87
ounces, which with the 130 ounces of liquid previously with-

drawn gave to the tumor a total weight of 217 ounces. The
tumor was found to contain numerous cysts, varying in size from

that of a millet-seed to hat of a child's head.

The sutures were gradually removed during the next fourteen

days. The patient slowly recovered, and was declared well on

the 18th of January, 1868.

III.

Dr. Spencer "Wells has performed 250 operations of ovario-

tomy. The following are the results :

—

In the first 10(> cases 34 died, 66 recovered.
" second 100 " 28 " 72

Or in 2(>0 cases r»2 died and 138 recovered. Of the first 50 cases

of the third hundred only 7 terminated fatally.

IV.

Dr. N. Finx publishes the following observations, made at

the Institute of l^ithological Anatomy in 8t. Petersburg, about the

changes of the muscular and connective tissue in chronic me-
tritis :

—

1. The normal disposition of the single muscular fibre as well

as of the muscuhir bundle remains unchanged.

2. The muscular li!)rcs do not change in quality, neither is

their fatty degeneration a jiathognonionie sign uf this disease.

3. The muscular fibres are always extended in both their

length and breadth above th<.'ir normal standard, but more so in

the former direction.
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4. The number of fibres is alwaj^s largely increased.

5. The amount of connective tissue in the latter stage of the
disease is alwaj^s relatively diminished, but absolutely enlarged, so
that the increase of bulk of the uterus is mainly caused by the
hyperplasia of the muscular fibres, the augmentation of the con-
nective tissue influencino- it but little.

V.

Dr. a. Geisler reports a case of thrombus vaginae in a pri-

mipara who had, during her pregnancy, suffered from varicose
veins of the thigh and the left labium majus. During deliverv,
however, no anomaly of the vagina and left labium appearetl.
Seven hours afterdelivery moderate perspiration ensued, with atem-
perature of 29° E. In the next three days nothing of importance
happened, except that the urine had to be removed several times
with the catheter. A moderate heat of the perinseura was treated
by cold applications. On the fourth day the temperature of the
body had risen to 31.2° K., and the patient, who nursed the child
herself, complained of pressure behind the eyes, which was sup-
posed to be caused by constipation. But on the following day
the temperature remained the same, while the headache increased,
although repeated evacuations had taken place. An examination
of the vagina was now made, when a large puffy swelling was
found in the right vaginal wall, at the lower end of which an
opening, sufficiently large to admit two fingers, led into a long
cavity filled with black coaguhited blood. The inner wall of this ca-

vity was apparently formed by the whole thickness of the right va-
ginal wall. After a careful removal of the coagulum the open-
ing was found to begin with a thickened margin where the
labium passed into the vagina, occupying the whole breadth of
the vaginal wall and ending in a blind pouch four inches above.
From the sixth day the temperature began to sink ; the headache

also disappeared on the tenth day
;
the pulse was frec^uent on the

eighth day (116-120); the secretion of milk and the lochial dis-

charge were quite normal. The cavity was ordered to be
syringed with warm water several times dailj'. On the tenth
day pus began to be secreted, while at the same time the tempe-
rature became normal and the pulse was reduced to 100. The
patient continued to improve. On the fifteenth day two blackish
gra}^ thrombi of the size of a hazelnut, and having the odor of
sour cheese, were evacuated from the cavit3^ The size of the
cavity now gradually diminished till the syringing was discon-
tinued on the twenty-first day, when only a small-sized catheter
could be introduced through the opening. The patient rapidly



266 Heview of Literature

recovered, and after half a year, having again become pregnant,

bad a normal confinement.

YI.

Dr. Meadows began by nsking whether the congestion and
inflammation, with the attendant pain and local distress, which

are so frequently present in uterine flexions, are the cause or

the consequence of such flexion. He pointed out the practical

bearing of the question in its relation to therapeutics, showing

that if they were the cause of the flexion, treatment should be

mainly directed to them, but if the consequence, then the me-

chanical reposition of the uterus claims first attention. Allusion

was made to the recent advocacy of the latter view by Drs.

Graily Hewitt, H. G. Wright, and others, from which the author

expressed his entire dissent, maintaining that the former was

entirely reconcilable with the clinical history of these displace-

ments, and contending that the explanations offered by the ad-

vocates of the latter view were not borne out by facts.

The author showed that in the great majority, if not all, the

cases of uterine flexion which apply for treatment, congestion

and inflammation of the uterus exist; and he adduced the follow-

ing reasons for Vjclieving that this inflammation almost invaria-

bly precedes, and is the principal, if not the sole cause of tlie

displacement:—1. That very commonly there is an antecedent

Jiistory of uterine disorder. 2. That cases are often met with

presenting very much the same general symjitoms as those met

with in uterine flexions, but where, oh examination, inflamma-

tion without any flexion whatever is discovered. 3. When in

such cases flexion takes place, the additional symptoms are due

merely to the mechanical elfects upon the surrounding parts, and

are clinically sei)arablc from the preceding symptoms. 4.

Cases of acute flexion are sometimes met with where no uterine

symptoms exist, and in such cases there is a complete absence of

all inflammation. Various statistics were brought forward to prove

that enlargement of the uterus from frequent gestation strongly

])redisp()scs to uterine flexion. Lastly, the author remarked that,

for tlie foregoing reasons, our first care in the treatment of those

cases ought to be to remedy that which is not only tiie cause of

flexion, but is at the same time responsible f<»r by far tiie greater

part of the patient's sulVcrings. When this is accomplished, but

not before, we mav resort to meciianical or dIIhm- treatment for

the reposition of the organ. The author believed that great

evils would be likely to ensue if this })lan of treatment were re-

versed.
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VII.

Dr. HiLDEBRANDT relates two cases in which be was satisfied

that he passed the uterine sound several inches along the Fallo-

pian tube. In one case the patient had worn an intra-uterine [)es-

sar}', and immediately after removing this, passing the sound, he

found its point went freel_y along the tube, and was felt through the

abdominal walls. The end of the pessary he conjectured had dis-

tended the uterine orifice of the tube, and thus focilitated the

entry of the sound, for after discontinuing the use of the pessary

the entry of the sound was no longer easy. He refers to analo-

gous cases by Yeit (Virchow's Handbuch der Speciellen Patho-

logic, 1867), and by Matthews Duncan (Edin. Med. Journal,

1856). He calls attention to this patency of the tubes as expla-

natory of those cases in which air or fluids penetrate from the

uterus into the abdominal cavity.

VIII.

While fibrous tumors of the uterus are abundant, such excres-

cences from the wall of the vagina are rare. Many writers of

eminence who have treated female diseases make no mention of

them in their works. Although cases of tliis disease are rare,

the diagnosis is not difficult when the tumors are of moderate

size. But the tumor may be so large as to prevent us reaching

the pedicle, and thus materially obscure the diagnosis. Of this

the following is a remarkable case :

—

Anne Murtagh, aged 42, mother of several children, was ad-

mitted into the City of Dublin Hospital, on the 24th of August,

1S67. She was worn and emaciated to a great degree, and was
scarcely able to walk from excessive debilit}^ This condition

had been increasing for some months, and was owing to a very

severe and almost constant haemorrhage from the vagina. On
making an examination with the finger it was at once arrested,

on entering the vulva, by a large, firm, fleshy tumor, with a pe-

culiar doughy feel. The finger passed freely around as high as

could be reached, but no pedicle or connection with any part

could be detected. The next day Dr. Kidd saw her with me,

and with a view to a more complete examination of the case, I

put the patient under the influence of chloroform. I now passed

my entire hand into the vagina, and even then found it impos-

sible to trace the connections of the tumor—it was so very large,

and so completely filled the vagina. Dr. Kidd was not more
successful than I was in his attempt to reach the neck of the
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tumor. It therefore remained a matter of doubt from what part

this enormous mass arose. It was plain to us that the only

chance of saving the life of the woman was the immediate remo-

val of the tumor. Excision was out of the question, for in the

first place I could not tell the nature and extent of the attach-

ment; and in the next, if I had full knowledge of it, it would
have been impossible to reach it. For the same reason the ecra-

seur was inappropriate; I therefore determined to attempt its re-

moval by the ligature. After a very long time spent in passing

the ligature by Gooch's double canula, 1 encircled the tumor as

high as I couid, and strangulated it. The ligature was tightened

every day, and on the eighth day the instrument came away,

having cut through all that had been included in the noose. The
tumor was now a mass of dead material, but so firml}' grasped

in the vagina that it was impossible to extract it at the time. A
wash of Condy's fluid was injected into the vagina by means of

a strong syringe ; and on the next day, avhen prepared to extract

the mass by force, I found it had been expelled in the course of

the night. On examining the vagina with a large speculum, it

was found that the tumor had grown from the upper and left

side of the vagina, a new wound about the size of a half-crown

piece marking the place of its attachment. The patient was sus-

tained with wine and nourishment. All hemorrhage ceased from

the time the ligature was applied, and she made a slow but

steady recovery, and left the hospital well in three weeks after-

wards. The tumor was more of the nature of fibro-ccllular than

pure fibrous tissue.

IX.

In this paper the author detailed his experience of puerperal

fever in the British Lying-in Hospital, and laid before the Society

certain views respecting the treatment of the disease there and else-

where. The mortality in the hospital from all causes was in the first

place attended to. The statistics adduced extended from 1849 to

1866 inclusive. ^Married women oidy are admitted. The hosjiital

now in existence was first used Ibr j)ati('nt.s in ls4i>. Of the four

principal wards, two had a cubic ca|)aeity of (),5r»2 feet each ; the

two others of 5,616. These wards were tolerably isolated; venti-

lation by fireplaces and open windows. During the time the

author held ofiice tliere, the practice was to allot four j)aticnts,

unless under extra pressure, to each ward. The in-patients were

attended alternately by l)r. Murray and the author lor |)eriods

of tiiree months. During the seventeen years, 1S40-18<»6, the

total deliveries were 2.48 >; the total maternal deaths 25. The
percentage of deatiis was, therefore, 1'02 from all causes. The
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causes of death were set clown as follows :—Puerperal fever, or
disease closely allied to it, 16 ; hemorrhage, instrumental labors,
chest affections complicating labor, and other diseases, 9. Of
late years (1S63-18G6) the number of deliveries had much in-
creased, being nearly double those of previous years. In one
year (1864) there were 199 deliveries without one death ; in 1865
there were 5 deaths and 282 deliveries. On taking charge of
the hospital in 1862, the author, in conjunction with Dr. Mur-
ray, reduced the number of patients in each ward from 6 to 4.

In the next place the author adduced particulars of all the cases of
puerperal disease in which there appeared to hun reason for de-
signating the case as puerperal fever or closely allied to it, during
a period of nine months, including three periods of three months
each. Some of these were slight attacks, some more severe.
Particular attention was directed to three patients in the same
ward, attacked on December 28, 1864, with almost identical
symptoms, one one day, and two two days after labor. A fourth
in the same ward had severe sweatings." In three of these cases
the attack gave way rapidly to treatment ; the fourth was danger-
ously ill for many days, but ultimately recovered. In all, there
were during these nine months twenty-three cases in which, in
the author's opinion, the illness, often, it is true, temporarv,
could only be regarded as of the nature of puerperal fever. The
identit}^ of the symptoms in the slight and in the grave cases was
the basis of this conclusion. For the most part, as initial symp-
toms, were noticed pain and tenderness in the uterine region,
quick pulse, prostration of vital power, in almost all cases rigor
generally well marked

; subsequently, if the attack did not give
way, abdominal swelling, great prostration, hurried respiration,
threatening of death. Herpes labialis occurred in several cases.
One only of the twenty-three cases died ; this patient was admit-
ted, previous to setting in of labor, for great prostration from
chest disease

; she died of exhaustion two days after labor, the
contents of the uterus being in a putrescent state. As to the
nature of puerperal fever, the opinion was expressed that it is a
form of pyaemia, the result of the introduction of a poisonous ma-
terial of animal origin into the circulation, the point of entrance
being generally the inner surface of the uterus or the vaginal sur-
face. The poison may be introduced from without, or be the re-
sult of changes occurring within the uterus itself. Enlargement
of the uterus had been noticed in many cases of the disease. On
the question of the treatment of the disease. Dr. Graily Hewitt
stated that the plan pursued by him was to enforce great cleanli-
ness,_ and to give a liberal diet from the first in all cases, as pre-
ventive measures

; and when labor was at all protracted, brandy
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was given during, as well as after, the labor; beef-tea, eggs, and
milk at once, meat on the second da}'. When any symptom ap-

peared of a suspicious character, the case was at once treated as one
of puerperal fever, as follows :—The binder directed to be closely

and accurately applied to prevent collection of lochia in uterus and
facilitate its contraction; hot turpentine stupes to the abdomen,
also to relieve the pain, for which purpose the tiglit binder also

gave most universally good results; every four hours, thirty

minims each of tincture of lavender, chloric ether, aromatic spirit

of ammonia, and compound tincture of camphor; brandy, with

water or egg, at once, in varying quantities—in a mild case, six to

eight ounces per diem, but as much as two ounces every two hours
was given when initial s^miptoms were very severe. Nourish-

ment, in good quantities, very frequently, chiefly liquid; milk
and eggs and beef tea most relied on. Every half-hour some-
thing was given in the worst cases; aperient medicines religious-

ly avoided unless the rectum was obviously loaded. Experience
had convinced the author of the bad effects of "brisk purga-

tives" in such cases. Later on, the same treatment was, if ne-

cessary, continued, with the addition of twenty to tiiirty minim
doses of tincture of iron in some cases, and in some cases of tur-

pentine enemas. Promptly and thus treated, the disease had
almost invariably given way. Since the year 1862, the author
had treated the disease boldly and thoroughly on the stimulant

plan, having first observed its extraordinaty effect in a woman
who, being extremely ill, took every day for over a week at the

rate of a bottle of brandv, besides nourishment in good quantities,

and recovered. Some also of the cases now related were very

bad ones. If the disease be allowed to go on unchecked for two
or three days, this stimulant plan may fail, the important point

being to treat tlie affection promptly. Intra-ntcrine antiseptic

injections the author thought highly of, but tliey were not em-
ployed in these cases. Lastly, the conclusion drawn as to the

question of the propriety of lying-in hospitals was, that they

can only be safe when patients are isolated absolutely from each
other—where, in fact, the conditions approximate to those present

in home attendance.

Dr. Snow Beck remarked that the cases read were unsatis-

factory, none presenting the diagnostic signs of puerperal fever.

Again, cases I'rom which deductions were drawn should be re-

corded with sufficient detail to enable any one to say whether
they were trustworthy or not. In the present instance this had
not been done. Dr. lieck had been mentioned as having shown
to the Society cases of enlarged or relaxed uterus as connected

with this disease, but this was not so. What he had done was
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to show that the sinuses were pervious throughout to fluids

gently injected into the pelvic veins, and even this had been
shown many years ago by Dance. The pervious state of the

sinuses was important, as it was of little use the open orifices

being bathed with sanious fluids if the sinuses were not open to

allow the fluid to enter the general system. There were no facts,

so far as he was aware, to show that deleterious infection took

place from the surface of the vagina or the ghneral surface of the

uterine cavity. In all cases where he had seen the plan of treat-

ment by excessive stimulation adopted, it had been decidedly

injurious, and the most successful and included the administra-

tion of those substances which counteracted the effects of the

injurious impregnation, the sulphites, etc., and wasliing out the

interior of the uterus.

Mr. Squire remarked that not only in puerperal fever, but in

its allied diseases, hospital gangrene and erysipelas, and in dis-

eaes where a septic influence was traceable, the sustaining sys-

tem of treatment, with stimulants throughout, and the use of

such remedies as iron and quinine, was the right one. This was
illustrated in the cases adduced, all of which resulted in recovery

;

that they were cases of this kind, if their history and the details

given by Dr. Hewitt were not enough, his own judgment and
experience sufficed to distinguish them from the ordinary acci-

dents of the puerperal state.

Dr. Playfair could only say that he fully concurred in the

view which attributed the mortality which had taken place in

the Nightingale wards (to which reference had been made) to the

poisoned air of a general hospital. The facts that the outbreaks

of puerperal fever coincided with the presence of erysipelas in the

surgical wards, and that the women who died had no symptoms
of er3^sipelas as such, while one of the children in the ward suf-

fering from an abrasion of the skin had well-marked erj'sipelas,

seemed sufficiently to controvert Dr. Beck's theory as tu the dis-

eases having no connection with each other.

Dr. Braxton Hicks said it was not more difficult to under-
stand that if the system be poisoned by matter engendered
^vithin, the same matter introduced from without could also pro-

duce the same symptoms. If puerperal fever were to be so

limited, then it was highly important that researches should be
made as to the connection of the various diseases classed as puer-

peral fever. He had seen abundant personal evidence, at least

as strong as any admitted valid in medicine, to show the con-

nection of these diseases.

The President, having so recently expressed his views on
the subject of puerperal fever, would now only very briefly
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reiterate his conclusions. There should be no doubt whatever
that it was a highly contagious disorder ; that it was communi-
cable to a puerperal patient, not only through its own contagious

emanations, but through those from scarlet fever, measles, typhus,

erysipelas. The identity of the disease with erysipelas in some
epidemics had been proved by the late Dr. Rigby, as well as by
others. Dr. Rigby observed in one epidemic that the in flint of

every patient who had died of puerperal fever perished from

erj'sipelas. Various sources of putrid emanations— viz., the

putrid lochia especially of women congregated in hospitals,

gases from open sewers, putrid matters from dissections and from

hospital sores—had been rife causes of the disease. The paper,

while showing that some little good might be done by an early

and judiciously energetic supporting treatment in some cases of

fever, at the same time furnished additional evidence of the

dangers to puerperal women in l\'ing-in hospitals.

Dr. Graily Hewitt, in rei)ly, would simply state that the

greater part of Dr. Beck's observations on the paper appeared to

be founded on a misapprehension of the facts and statements

therein. The facts, however, were before the Society, and it

was for them to draw conclusions as to their irn})ort and value.

PREGNAXCY, LABOR, PUERPERAL STATE.

I. Dr. John Rtngloud. On Version in Contracted Pelvis.

A paper read before the Dublin Obstetrical Society. (Dublin

Quarterly Journal of Medical Science, August, 18t)S.)

II. Dr. E. KoRMAX. On Ilvpodermic Injections of Mori>hinc

during Labor. (Monatsschrift f. Geburlsk., xxxi., Aug., IbOS.)

III. Dr. a. Poppel. Statistics of the Obstetrical Polyclinic at

the Royal Ludwigs-Maximihans University in Munich; from

Oct. 1st., ISO.j, to Dec. 3Jst, 1SG7. (.Monatsschrift f. (Jcburl.-^k.,

xxxii., September, IStJS.

IV. Dk. 1^)RKKT Barnks .Turning; Definition; the Condi-

tions which Determine tlie Normal i'osition ol tiie K(etus ; Causes

of Malposition; Freipiency of Change of Position of F<etus in

Utero. (London Med. Times and Gazette, Dec. 21, 1807.)

V. Dii. Robert B.vrnes. Dystocia from Faulty Condition of

the Soft Parts ; Contraction of the Cervix Uteri ; Rigidity ; Spasm ;

Duration ; Hypertrophy ; Cicatrix ; Closure; CKdema; Thrombus
;
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Cancer ; Fibroid Tumors ; The Natural Forces that Dilate the

Cervix; The Artificial Dilating Agents; Vaginal Irrigation;

Water pressure ; Incisions; Resistance offered by the Vagina,

Vulva, and Perineum. (London Medical Times and Gazette,

Nov. 30, 1867.)

The patient, in her eighth labor, having proceeded to full

term, was admitted into the Coombe Lying-in Hospital at ten

P.M. on the 21st of April last, the membranes having sponta-

neously ruptured some time previously ; although she had ex-

perienced severe pains, the os uteri, which was reached with

difficulty, was found at this time to be only sufficiently dilated

to admit the point of the finger. Uterine action altogether

ceased for fifteen hours after her admission ; at the expiration of

that time, however, vigorous labor was established, and left

parietal presentation ascertained. Dr. Kidd saw her shortly

afterwards—name]}^ at about two o'clock p.m. on April 22d,

and had the advantage of the opinion and advice of Dr. M'Clin-

tock. As the os uteri was not yet fully dilated, and was some-

what rigid, the patient herself being very irritable and unman-
ageable, small doses of antim. tart., with tinct. opii in mist,

camph., were ordered at intervals of half an hour. At seven

o'clock P.M. I saw her in consultation with Dr. Kidd, when the

OS uteri was found perfectly soft and dilatable, but not larger

than a half-crown ; the head completely above the brim of the

pelvis, and not making the least descent into it, even under the

influence of the powerful uterine action. The promontory of

the sacrum projected downwards and forwards to a great extent,

and the conjugate diameter of the brim was estimated, by mere
digital measurement, to be from three to three and a quarter

inches; but no alteration a})peared to exist in any of the other

diameters. The pulse had now gone up to 120 ; she was very
restless, and a copious olive discharge came from the uterus.

Delivery b}'' version was now determined on ; she was accord-

ingly brought completely under the influence of chloroform, and
I experienced but little difficulty in introducing my hand and
grasping both feet. Some little exertion was required to deliver

the breech, and still more to bring down the arms. The funis

continuing to pulsate, we were most anxious to complete the

delivery with as little delay as possible, but it required every

exertion of Dr. Kidd and myself to bring the head through

the brim ; the transit through the outlet was effected with but

slight difficulty, and it was with no little satisfaction we found
18
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that the heart was still pulsating, although its action was very

feeble. After a few minutes our efforts at resuscitation were at-

tended with success; respiration was established, and after about

an hour's attention, was altogether perfect. The child was a

male, of good size, well thriven, and weighed 5 lbs. 15 ozs., and
left the hospital quite well. The mother was placed on a grain

of opium every third hour. She did not suffer from a single bad
symptom throughout her convalescence, and was discharged

quite well on the tenth day after her delivery.

Whilst my hand was in the pelvis, during the course of the

operation, I carefully examined its condition. The promontory

of the sacrum projected forwards to a great extent, and when
the finger surmounted it, the upper surface of the projection lay

nearly at right angles with the concavity of the bone, to the ex-

tent of somewhat more than half an inch, and the spinal column
thence ascended in its normal course. Moreover, immediately

behind the left i)abic bone there existed a bony knot, projecting

backwards into the pelvis, with an elevation of about a ([uarter

of an inch. From these facts I am somewhat inclined to believe

that a portion at least, if not all, the deformity of the pelvis, is

tlu© result of exostosis ; and on mentioning these points to my
c9Ileague, Dr. Kidd, he expressed to me his opinion that the

Conjugate diameter is somewhat less than when he saw this pa-

tient on former occasions ; but as he did not note down the mea-

surements, this is merely conjectural.

With the view to a proximate measurement of the deformity,

I placed my hand directly across the antero-jiosterior diameter,

the knuckle of the first finger being against the promontory of

the sacrum, and that of in}' little finger against the ]>rojection

behind the pubes, and I found it impossible to spread my hand
completely fiat. The measurement of my hand between the

points indicated is exactly three inches ; and as 1 was obliged to

very slightly contract my band while in position, I conceive

I may fairly specify that of the diameter under observation at

somewhat less than three inches.

An analysis of the history of this woman's eight labors gives

the following results :—In her first and seventh labors she was
delivered by craniotomy, witli, of course, the loss of both chil-

dren ; in her fifth and sixth by the induction of premature labor,

one child being still-born, and the other having the heart pulsat-

ing at birth, but respiration could not be est^iblished ; in each of her

second and third the l)reeeh j)rescntalion was converted into a foot-

ling ; in one of these the child was still-l^orn, anil in the other

the child was born alive, and is still living; whilst in her fourth

and eighth she was delivered by version, in the former of which
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tbe henrt of the child pulsated at birth, but respiration could not
be established

; and in the latter the child was born and con-
tinues alive. Thus, of the four instances wherein delivery was
completed by the feet, one of the children w'as still-born ; in one
the heart pulsated, but animation could not be established

; and
in two the efforts to induce respiration were attended with suc-

cess ; whilst in the four instances the loss of the children re-

sulted—strong testimony, I maintain, in favor of the operation
of turning in other like cases.

However, whilst recommending this proceeding I must not
be supposed as either altogether ignoring, or in the smallest

degree detracting from, the great difficulties and dangers which
present themselves during the progress of the operation of
version ; every practitioner who has performed knows but too
well that such may arise in its every stage

; and the historj^ of the

case I have just submitted proves that it offers no exception to

this experience. Had I not had the valuable aid of Dr. Kidd,
at the close of this operation, to supplement my physical powers,
utterly exhausted by my previous exertion, I apprehend that the
child would, in all probability, have been lost, the great dispro-

portion between the size of the head of the child and the bony
passage offering obstacles which demanded every effort we could
jointly employ, to complete the labor within the limited time
compatible ^vith the merest possibility of saving the child's

life. ********
Before I close this communication there is one point which

appears to me to possess so much interest in a medico-legal point
of view, that I would not feel justified in omitting to mention it.

In the Dublin Quarterly Journal of Medical Science for May, 1865,
page 491, I have published the particulars of three cases

wherein accidental injuries arose to the foetus in utero. The
possibility of such accidents in the parturient woman has been
frequently questioned ; and were circumstances similar to those
I have specified to arise in any case wherein suspicious features

presented themselves, and no undoubted evidence to the contrary
could be found, innocent parties might be inculpated, and un-
merited odium cast on those altogether blameless. I therefore

add the present as a supplement. It will be recollected that I
have stated that '' the left parietal bone presented," that " the
promontory of the sacrum projected downwards and forwards
to a great extent," and that " when the finger surmounted it, the
upper surface of the projection lay nearly at right angles with
the concavity of the bone, to the extent of somewhat more than
half an inch." Thus the right parietal bone was in direct appo-
sition with the projecting promontory of the sacrum, against
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which it was pressed for a lengthened period bj the violent action

of the uterus. When the delivery was completed a deep depression

was found across the centre of this bone from the sagittal to the

coronal suture. We at first thought we could feel a crepitus in

the bone, but subsequent examination did not confirm this opi-

nion. I have not seen the child for some weeks, but on the last

occasion I could not discover any appreciable alteration in the de-

pression ; still, no untoward symptom of any kind had up to that

time arisen.

II.

Dr. E. Korman lately read an essay before the Leipzig Obste-

trical Society, on the use of hypodermic injections of morphine
during labor. He considered it superior to an}^ anaesthetic, lie

generally injected one-eighth to three-fifths of a grain of the sul-

phate in the ihigh, taking care to inject it very slowly, and not to

allow any air to enter the tissues with it. He uses the sulphate

in preference to the acetate, as the latter salt is more liable to de-

composition. The indications for the hypodermic injection are

:

primiparae, narrow pelvis, spasmodic contractions, and painful

complications generally.

III.

1,154 births occurred at the Obstetrical Clinic of the Royal
Ludwig-Maximilian's University in Munich, during a period of

2 years and 3 months. Of the women, 487 were married, 067
unmarried; 369 were primiparae, 785 multipara?. 35 cases of

twins occurred, so that the whole number of children born
amounted to 1,189, of whom 6.'"»2 were male, 490 female, and in

38 the gender could not yet be recognized.

1,025 births took place at the natural period ; 129 were prema-
ture or abortions.

Vertex presentations occurred in 967 cases.

Face " " 13 "

IJreech " " 108 "

Shoulder " " 32
Undefined " " 69 "

11S9

Of the mothers, 19 died during or soon after delivery, while 14
recovered from serious illness.

Of the children, 131, or 35 per cent., were still-born. Of the

35 twin-births, 13 were premature.
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Both children had a vertex presentation 17 times." " " breech " 2 "
The first child with vertex, the second with

breech presentation 10 i«

The first with breech the second with vertex pr. 4 "

vertex, " " shoulder
"*

2 "

-.^ •
So

16 twins were male, 8 female ; 11 both male and female.
In the 129 premature births and abortions 30 women were pri-

miparee, 99 multiparas,

1 happened in the 1st month.
15 " " 2d "

11 « " 3d "

21 " " 4th "

12 " "
5th "

16 " " 6th
20 " " 7th "

23 " '' 8th "

10 " " 9th

129
Of the fceti 35 were born alive, 36 died during labor, 53 were in
a slate of decomposition when delivered.

In 18 cases no embryo could be found; 57 were male 53 fe-
male, 20 were undefined.

'

Prolapse of the funis occurred 23 times, to 4 primipar^ and
19 multiparas. In 17 vertex presentations (14 boys, 3 girls) the
cord was replaced in 10 cases; in 4 times it was attempted, but
tailed. 13 ot the children were delivered without anv interfe-
rence, 2 with the forceps, and 2 by version; only 7 of them sur-
vived In 4 cases the breech, and in two cases the shoulder pre-
sented first. Of the former, two children survived

; of the latter
none

_

Placenta prcevia occurred six times ; one in a primipara 5
times m multiparae. 5 of the births were premature, and 1
took place at the usual time. In two cases version had to be re-
sorted to. Of the children (3 boys and 3 girls), 3 were still-born.
1 woman died of metrophlebitis.
Eupture of the uterus was observed three times ; 2 cases wer-

complete, 1 was incomplete. The children were still-born
I he perineum was ruptured 11 times; 9 of the women were

pnmij3arse, and 2 multipara?. Labor was natural in 6, and ar-
tificial in o of the cases. In every case the application of sutures
resulted in a complete union.
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Eclampsia happened to 2 primiparre, both cases being fatal to

motlier and child. The cause of it could not be ascertained in

one on account of the very rapid decomposition of the body. In

the other case, morbus Brightii was diagnosticated before and
confirmed after death.

In 37 cases version was employed ; 69 extractions were made.

Instrumental labor was resorted to 07 times ; 24 of the women
were primiparte, 25 multiparse; 18 children were still-born, and

49 survived.

Perforation and cephalotripsy was performed in 5 cases

;

only two of the women survived the operation.

Of those women who were seriously ill but finally recovered,

3 suffered from profuse haemorrhage, 6 from parametritis, 5 from
endometritis, 2 from varioloid, 1 from typhus. In one woman a

large vesico-vaginal fistula followed the delivery, in consequence

of difficult instrumental labor, complicated with a narrow pelvis.

Of the 19 fatal cases, 1 died during delivery, of bronchitis, com-
plicated with struma ; 2 of eclampsia, shortly after delivery ; 3

in consequence of rupture, 2 after perforation, 3 of acute and
general fatty degeneration, 1 of cerebral cedema, one of tubercu-

losis, 1 of salpingitis, and 4 of metrophlebitis.

IV.

Taiming.

If we were rest?icted to one operation in midwifery as our

sole resource, I think the choice must fall upon turning. Pro-

bably no other operation is capable of extricating patient and
practitioner from so many and so various difficulties. In

almost every kind of difficult labor with a pelvis whose
conjugate diameter exceeds three inches, it would be possible to

deliver by turning with a reasonable prospect of safety to the

mother, and in many instances with probable safety to the

child. We might very greatly restrict craniotomy. "We might
dispense with the forceps ; but neither forceps nor craniotomy

will serve as a substitute for turning in its special applications.

It is difficult, therefore, to exaggerate the importance of carrying

to the utmost limit the perfection of this operation. Yet the

text-books exhibit a very inadequate appreciation of the sub-

ject. Turning by the feet was once said, not inaptly, to be the

master-stroke of tlie obstetric practitioner. And still the ope-

ration was very imperfectly develoj>ed.

I propose to describe and illustrate with some fulness the

conditions upon whicli mobility of the foetus in utero depends,

the various modes by which the fcetus may be made to change
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its position, and the applications of this knowledge to the prac-
tice of turning, embodying the teaching of Wigand, d'Outre-
pont, Eadford, Simpson, d'Esterle, Lazzati, Braxton Hicks,
myself, and others.

Having regard to the various allied operations which it is

convenient to class under a general description, I would define
turning as including all those jproceedings hy which the posi-
tion of the child is changed in order to ])roduce one more
favorable to delivery.

There are three things which it is vqt^ desirable to know as
much about as possible before proceeding to the study of turning
as an obstetric operation :

°

\. What are the conditions which determine the normal
position of the foetus in utero ?

2. What are the conditions which produce the frequent
changes from the ordinary position ?

3. What are the powers of Nature, or rather the methods em-
ployed by Nature, in dealing with unfavorable positions of the
foetus ?

'^^•—The conditions that determine the Normal Position of the
Foetus in Utero.

It would be idle to do more than glance at the fanciful ideas
upon this subject that have obtained currency at various times
although most have an element of truth in them. Ambrose
Pare believed that the head presented owing to the efforts
made by the child to escape from the uterus. Even Harvey
believed that the foetus made its way into the world by its own
independent exertions. Dubois endeavored, in a long arcru-
ment, to show that the foetus has instinctive power, wh?ch
determines it to take the head-position. Simpson, rightly
concluding that the maintenance of normal position depends
very much upon the life of the foetus, observes that it has no
power of motion except muscular motion, and infers that the
fretus adapts itself to the uterus by reflex imiscidar movements
excited by impressions—as by contact with the uterus—upon
its surface. Thus we come down by a curious scale of theories
in which the philosopher may trace the influence of contempo-
rary physiological doctrines or knowledge. First, the foetus is
endowed with the high faculty o^ volition ; then it falls to the
lower faculty of instinct; and lastly, it is degraded to the
lowest nervous function—that of reflex motion. I should be
disposed to estimate at a still lower point the influence of the
foetus as an active agent in maintaining its position during
pregnancy or labor. It is incontrovertibly true that the
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normal position of the foetus and the course of labor are

intimately dependent upon the life of the foetus. But I think

I am enabled to affirm, from very close observation, tiiat a foetus,

if full grown and only recently dead—that is, for a few hours

—

may be nearly as well able to maintain its position and to con-

duce to a healthy labor as one that is alive. How is this?

It depends simply upon the preservation of sufficient tone and

resiliency in the spinal column and limbs to maintain the form

and posture of the foetus. "Whilst alive, or only recently dead,

the spine is firmly supported in a slight curve, the limbs are

flexed upon the trunk, the whole foetus is packed into the shape

of an Qgg, which is very nearly the shape of the cavity of the

uterus. It has a long axis, represented by its spine. This long

axis, being endowed with sufficient solidity, resembles a rod,

rifid or only slightly elastic. It is a lever. Touched at either

pole, the force is propagated to the opposite pole. If the head

impinge upon one side of the uterus, the breech will be driven

into contact with the opposite point of the uterus; head and

breech will move simultaneously in opposite directions. In

labor, when the uterus is open to admit of the passage of the foe-

tus, the propelling power applied to the breech is propngated

throughout the entire length of the spine or long axis, so that

the head, the end furthest from the direct force, is pushed along

in the direction of least resistance, turning at those points

•where it receives the guiding impact of the walls of the

canal.

When the foetus has been some time dead, the elasticity and

firmness of its spine are lost; fiaccidity succeeds to tonicity.

Force applied to one extremity is not propagated to the other

extremity—or, at least, very imperfectly so ; the long axis

bends, doubles up like a rod of gutta-percha softened by heat.

If, the foetus in utero being in this state, pressure be applied

to one side of the head, the head will sini|>ly move towartls

the opposite side of the uterus. And if labor be in progress,

the propelling force applied to the breecli will not be duly

transmitted to the head, but will tend to double up the trunk,

to make it settle down in a squash in the lower segment of

liie uterus or in the ]>elvis. The head— the cervical s})ine

having lost its resiliency

—

will not tiike the rotation and

extension turns. It will run into the pelvis like jelly into a

mould. Or, at an earlier stage, the limbs, especially liie arms,

having lost their tonicity, drop or roll in any direction under

the influence of gravity or of pressure; and hence may fall

into the brim of the j)elvis, constituting what are Ciilled trans-

verso presentations. The influence of this law is clearly seen
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in the course of that process called " spontaneous expulsion,"

by which a dead child is expelled, a shoulder presenting.

Other factors besides the child have to be considered. Scan-
zoni correctly observes that the frequency of head-presentation

is dependent on the operation of various causes: 1. There is

the force of gravitation ; 2. The form of the uterine cavity ; 8.

The form of the foetus (to which must be added the properties I

have described due to life or death) ; 4. The quantity of amnio-
tic fluid

; 5. The contractions of the uterus during pregnancy
and the first stage of labor. In the earl}^ stages of pregnancy
the embryo is so small relatively to the cavity containing it, that

it floats suspended in the liquor amnii. But about the middle
of pregnancy the fcetus grows rapidly ; it acquires form ; and, at

the same time, the uterus grows more in its longitudinal than in

its transverse diameter. As soon, therefore, as the foetus—an

ovoid body—attains a size that ajiproaches that of the capacity of

the uterus, the walls of the uterus will impose upon the fcetus a

vertical position. The foetus has become too long to find room
for its long diameter in the transverse diameter of the uterus.

Mutual adaptation requires that the long diameters of foetus and
uterus shall coincide.

A condition not, to my knowledge, hitherto noticed, which
has a powerful influence upon the determination of the child's

position in utero, is the normal flattening of the uterus in the an-

tero-posterior direction. In the non-pregnant uterus, the cavity

of the body—the true and only gestation-cavity—is a flat trian-

gular space, the angles of which are the orifices of the Fallopian

tubes and the os internum uteri. A similar triangular superfi-

cies is marked out on each half of the uterus, anterior and pos-

terior. The anterior superficies lies flat against the posterior

superficies, touching it as if the two were squeezed together.

When pregnancy supervenes these surfaces are necessarily sepa-

rated to form a cavity for the growth of the ovum. But the ori-

ginal form is never entirely lost. The cavity is always more con-

tracted from before backwards than from side to side. This is

proved by direct observation if the fingers are introduced after

abortion, or the hand after labor at term. The uterine cavity is

closed by the flattening of the anterior and posterior walls togeth-

er. This takes place the moment the uterus contracts. If the finger

or hand be in the uterus at the time, this is plainly felt. Now,
this flattened form of the uterus is the reason why the foetus

takes a position with either its back or belly directed forwards.

The foetus is broader across the shoulders than from back to

front, and therefore its transverse diameter is fitted to the ti'ans-

verse diameter of the uterus. There is a physiological design
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that dictates the downward position of the head. The fundus is

the part designed for the implantation of the placenta, where it

can grow undisturbed, and continue its function during the ex-

pulsion of the child. The lower part of the cavity is therefore

left free for the development of the embryo. Why the back is

commonly directed forwards to the mother's belly is this :—The
child's back is firm and convex ; its head is also firm and convex
behind. The anterior aspect of the child's body is plastic and
concave, and therefore fits itself better to the firm convexity of
the mother's spine. It is clear that the two solid convex spines

of mother and child would naturally repel each other; and the

child being movable, it is the child's back that recedes, turning

forwards.

2.

—

The Conditions which produce thefrequent Changes inihe ChikVs

Position.

Any considerable disturbance of the correlation of the factors

which keep the foetus in its true position, of course favors malpo-
sition. The principal disturbing conditions may be stated as fol-

lows :—An excess of liquor arnnii acts in two ways—first, it

favors increased mobility of the foetus; secondly, it tends to de-

stroy the elliptical form of the uterus. The transverse diameter

increasing in greater proportion than the longitudinal, the cavity

becomes rounder. Ilence the fci'tus is no longer kept in a verti-

cal position for want of the proper relation between its form and
size and those of the uterus.

Obliquity of tlie uterus was considered by Devcntcr to be a main
cause of malposition. It is now very much discredited ; but I

am disposed to believe that it has, not seldom, a real influence.

Dubois and Pajot showed that in IdO women, 70 exhibited a
marked lateral obliquity to the right, four to the left, and twenty
an anterior obliquity. Wigand had shown that deviations of
the uterus to the right and forwards were i'ar the most frequent.

The normal direction of the non-[)regnant uterus is nearly that

of the axis of the pelvic brim. As it grows during pregnancy,
rising above the brim, the projecting sacro-vertebral angle and
the curve of the lumbar column deflect its fundus to one or other

side; and, if the abdominal walls be very thin and flaccid, the

fundus will full forward. The tendency of these obliquities, if

carried beyond ordinary measure, is to throw the axis of the

uterus out of the axis of the pelvic brim, and to l)ring some other

part tiian the vertex of the Oi'tus to present. The i)robability of

this will be increased by the irregular contractions of the uterus

likely to be excited by parts of the fu'tus pressing unequally

upon its walls. For example, in extreme lateral obliquity, the



Pertaining to Pregnancy^ <SfC. 283

breech may press strongly upon one side of the fundus; contrac-

tion taking place here, will drive the head further off the brim

on to the edge, where, if it finds apoint d^appui, it will rotate on its

transverse axis, producing forehead or face presentation, and favor-

ing the descent of the shoulder. Wigand explains how a too

loose and shifting relation of the uterus to the pelvis disposes to

cross-birth. In this condition it is observed that the head is now
fixed in one place, now in another, and now not felt at all.

He further* says that any obliquity of the uterus exceeding

an angle of 25° is unfavorable ; and that even a lesser obliquity,

with excess of liquor amnii or a small child, is likely to cause

the presenting head ^o be displaced, and to bring a shoulder

into the brim, especially if strong pains or bearing-down efforts

be made early in labor.

He explained that the os uteri might be brought over the cen-

tre of the brim by internal drawing upon the os, combined with

external pressure upon the fundus in the opposite direction, thus

putting in practice the principle of acting simultaneously upon

the two poles of the uterus.

Deformity ofthe pelvis or lumbar vertebrae is often a powerful fac-

tor. The comparative frequency of transverse presentations in

cases of deformed pelvis is certainly greater than where the pel-

vis is well formed. I think, however, that slight deformity has

more influence in causing malposition than extreme degrees.

In these latter, malpositions are rarely observed.

The attachment of the placena to the lower segment of the uterus

is, as Levrethas clearly shown, a cause of malposition by forming

a cushion or inclined plane, which tends to throw the foetal head

out of the pelvic axis across the brim. Hence the frequency of

cross-birth and of funis-presentation in cases of partial placenta

prsevia. But there are numerous cases in which the placenta dips

into the cervical zone, growing downwards from the posterior

and lateral walls of the uterus, without leading to haemorrhage,

and thus not suspected to be cases of placenta previa, which,

nevertheless, form an inclined plane behind or on one side, and
produce malposition.

Then there is the influence of externalforces^ as of pressure ap-

plied to the uterus through the abdominal walls. The dress of a

woman at the end of pregnancy is a matter of no small moment.

The pressure of a rigid busk of wood or steel upon the fundus of

the uterus, modified by the various movements and postures of

the body, may flatten in the fundus, thus reducing the longitudi-

nal diameter of the uterus, or it will push the fundus to one side,

* Die Geburt des Menschen. Berlin. 1820. Vol. il p. 137.
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causing obliquit3\ It will, at the same time, press directly upon
the breech, and thus tend to give the foetus an oblique position,

throwing the head out of the pelvic axis. Pluriparai should do
the reverse of this. They should wear an abdominal belt, which
supports the fundus of the uterus from below upwards.

Ward of tone in the uterus, which implies inability to preserve

its elliptical form, and a tendency to full into rotundity, a form
"which obviously flivors malposition.

Irregular orpirtial contractions of the uterus cause malposition.

Xaegele insisted upon this. He found that in some cases malpo-
sition was averted by allaying spasm.
The researches conducted by several German ph3'sicians,

amongst whom I may cite Crede, Hecker, and Valenta,* esta-

blish the fact that the ftetus changes its position with remark-
able frequency. Valenta examined 303 multipara and 325
primipara^ in the latter months of pregnancy. lie found that a
change of position took place in 42 per cent. Change was more
frequent in multiparje, and in these in proportion to the number
of previous pregnancies. Narrow pelves very frequently cause
change of position. Circumvolutions of the cord, so often ob-

served, are produced by changes of position, and hence bear evi-

dence to the correctness of the proposition. It is interesting to

observe that the general tendency of changes of position is to-

wards those which are most propitious. Thus, cranial positions

are least liable to change. Oblique positions are especially liable

to change. These mostly pass into the long axis by spontaneous
evolution. KSelfevoJution is a I'ery frequent resort of nature. In

some cases several changes of position have been observed in the

same patient. The jiresentations are made out by external ma-
nipulations. Valenta thus describes his method of ascertaining a

breech-position during pregnancy :—He lays his right hand flat

on the fundus uteri, and then strikes the tips of the lingers as

suddenly as possible towards the cavity of the uterus, against the

part of the child lying at the lundus. By this man«euvre he has
always succeeded in recognizing the head, if lying at the fundus,

by its jK'culiar hardness and evenness. He detects the head in

oblique and cross positions in the same manner. P. Muller f
relates a case in which within five days a complete version of the

fcetus was effecte<lsix times.

Yet the fact of the "sjiontnneous evolution "of a living child, as

described by Dcnman from actual ob.servation, has been doubted.

V.

Dystocia, from faulty condition of the soft parts of tlie partu-

* MoDBtswhr. f. GeburUk. 1866. f Ibid. 1866.
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rient canal, is only incidentally and occasionally related to the
history of the forceps. Tliis incidental relation, however, makes
it convenient to discuss the question in this place.

The cervix uteri, the vagina, or the vulva, including the peri-
neum, may refuse to yield a passage to the child, and to permit
the application of the forceps. The conditions which lead to
this result are various. First, as to the cervix uteri, includino-
the OS externum uteri. The following causes of obstruction may
be observed:— 1. Spastic annular contraction. 2. Thickenino-
from oedema. 3. The cervix may have an abnormal direction
and position. The cervix is not in the line of the axis of extru-
sion. Perhaps it is bent down at a more or less acute angle upon
the body. A more frequent condition is the pointing of the os
uteri backwards towards the promontory, and N^ry high up, so
that it is difficult to reach, perhaps impossible, without passing
the hand into the vagina. In such a case the head bears unduly
upon the anterior segment of the lower part of the uterus. This
is often the result of slight narrowing of the pelvic brim, which
throws the head upon the anterior wall of the pelvis. This may
persist so long that the tissues become worn and their texture
softened, so that when the head is driven down into the pelvis the
damaged cervix rends. 4. From contraction of the brim, or from
the presentation of some part of the child—as the arm, face, or
feet—not adapted to descend early and lairly upon the cervix,
there is insufficient dilatation. 5, The cervix may be organically
diseased. The most marked causes of this kind are hypertroph v,
occlusion from false membrane, fibroid tumor, or cancer. To
this may be added abnormal formation. 6. The cervix may be
closed by cicatricial atresia.

It is further customary to refer to cases in which no os uteri can
be found.

There is another condition, which, although not in itself ab-
normal, will be properly considered in connection with the above.
The OS and cervix may be met with closed or only imperfectly
dilated under circumstances which render speedy delivery emi-
nently desirable. In such a case the cervix must be treated as
one that is rigid or otherwise diseased. It obstructs labor ; and
just as in the cases where the closure of the os is the primary
cause of obstruction, it must be opened.
The first of the conditions enumerated includes what is com-

monly understood as rigidity. It is really much more rare than
is supposed. Most frequently when the os will not dilate, it is

because the presenting part of the child cannot come down upon
it. But if the membranes are ruptured prematurely, and 'the
presenting part comes to press upon the os before this is at all
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dilated, then it often acts as a source of irritation, and produces
this spastic annular contraction.

Before discussing the second cause of rigidity, it will be useful

to examine ^chat are the forces thai dilate the cervix.

This study will throw light on the causes and pathology of

rigidity, and furnish useful indications in treatment. By some it

is held that the opening of the cervix is the direct result of the

active contractions of the longitudinal uterine muscles, which,

pulling the os towards the fundus, thus draw it open, I very

much doubt if more than a very inconsiderable opening is effected

in this manner.
It is a matter of observation that the os uteri docs not expand

in any marked degree until either the bag of membranes or the

child's head comes to bear upon it. These distend the cervix

and OS as a direct mechanical force; they are, in fact, wedges,

themselves inert, but propelled by the contractions of the uterus

and the abdominal muscles. Under this distending force, the

circular fibres of the cervix yield just as the sphincter ani or

the sphincter vesica; yields under the pressure from above. The
yielding of the cervix uteri is indeed a question of the prepon-

derance of the vis a, tergo exercised by the body of the uterus and
the expiratory muscles over the resistance offered by the cervix.

Sometimes tlie normal harmony between this preponderance
and resistance is disturbed ; the active force or the passive re-

sistance is in excess; or the resistance may become active, and
the force may be reduced to inefficiency. There is, in fact, a

translation or metastasis of the nervous energy from the body of

the uterus to the neck. This disturbance most frequently arises

from an inversion in time, in the order of succession of the par-

turient phenomena. Thus, if the liquor amnii escape prema-
turely, the presenting part of the child will bear too early upon
the cervix, and excite it to irregular action. This, by diverting

and disordering the nervous supply to the body of the uterus,

disables this ])art of the organ ; and concurrently the cervix itself,

becoming congested and thickened by undue pressure, irritation,

and action, loses its natural cnjiacity for dilatation.

A very instructive illustration of the theory that the dilatation

of the cervix uteri is essentially dependent upon the eccentric

pressure exertec] by the liquor amnii and I'octus driven into it, is

found in the equivalent action of my hydrostatic cervical dilator.

This instrument is inserted within the cervix in a collapsed

state, and then gradually distended with water, as seen in Fig. 33.

It very nearly represents tlie normal action of the liquor amnii
distending the sac of the amnion. Under this pressure, the cer-

vix yields smoothly and gradually, just as in natural labor; the
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speed, however, being very much within the discretion of the
operator. In this instrument we possess a power in midwifery
at once safe and efficient, that brings the cervix, and therefore the
course of labor, completely within the control of skill.

How shall we restore the due relation between the expulsive
and the resisting forces? How, in other words, shall we over-
come the rigidity of the cervix uteri ? This may be done in one
of two principal ways. We may increase the power of the body
of the uterus, so as to restore its preponderance over the cervix,
or we may apply direct means to the cervix to dilate it, doing
ourselves the work that the uterus cannot do. Great judgment
is necessary in selecting between these two courses. Before de-
ciding in flivor of the first, we must be satisfied that the resistance
opposed by the cervix is of such kind and degree that it may be
overcome by moderate force. We must also be satisfied that
there is potential energy enough in the system and in the uterus
to respond to the stimulus, to the whip we propose to administer.
To give ergot, for example, when the frame and the uterus are
exhausted, is to equal the folly of the heavy rider who drives his
spurs into his jaded horse when he ought to dismount and lead
him.

It will almost always be proper, as the first step—that is, before
seeking to rouse the uterus to increased action—to secure a more
favorable condition of the cervix. How is this to be done ?

Let us take the case of spastic rigidit}^, the cause of which we
have just glanced at. The first indication is to soothe, to subdue
nervous irritability. Belladonna, in the form of extract, has been
smeared upon the part. One sees the action of this drug in ex-
panding the pupil. I have never felt it on the os uteri. The
analogy is probably defective in theory. I believe it is not in the
least degree to be relied upon in practice. It is at best an expe-
dient for passing time.

Chloroform is often of signal service. It acts by annulling the
sense of pain, and the fear of pain ; and by restoring the equili-

brium of the nervous system, by removing "disturbing causes that
divert the nerve-force from its appropriate distribution, thesphinc-
teric spasm relaxes, the body of the uterus contracts as it ought
to do, and the labor proceeds.

A remedy sometimes of equal value to chloroform is ojiiiim.

Thirty drops of the tincture, or twenty of the sedative liquorcom-
bined with thirty drops of compound sulphuric ether, will assuage
pain, procure rest, and restore the harmony of the distribution of
nerve- force ; and if not in itself sufficient, it will aid in the carry-
ing out of other measures.

Tartar-emetic in small doses, to provoke nausea, has been recom-
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mended. In some cases I have proved its use ; but I am not now
disposed to resort to it, at the cost of postponing means at once

more prompt and less distressing in their action.

Bleeding has been much extolled. In certain cases, as of convul-

sions, apoplexy, or such states of the sj'stem as threaten these

catastrophes, this proceeding may be adopted. But, apart from a

decided special indication of this kind, it is not wise to bleed a

woman in labor. Nor can bleeding be depended upon, as may
be frequently seen in cases of placenta prtevia, where even flood-

ing ad dtliquium will fail to relax the rigid or spastic cervix.

Warm baths have been much praised, and no doubt have a

certain degree of power in inducing relaxation of tissue. But a

warm bath is rarely at hand, and, if it were, the inconvenience

of putting a woman in labor into it must often be insurmount-

able.

The most valuable of all preparatory measures is the irrigation

of the cervix and vagina with a stream of tepid water. We know
that this is even efficacious in the induction of labor. And it

is obviously useful to aj)[)ly our knowledge of the agents that

are effective in the solution of the major problem to the minor

one, how to facilitate, to accelerate labor that has begun. In

many cases this irrigation will be enough. Presently the cervix

softens and yields, spasm is subdued, and abnormal action of the

cervix is turned into normal activity in the body of the uterus.

The mode of proceeding is simple. Introduce the vaginal tube

connected with IJigginson's syringe into the vagina, guided by
the fingers of the left hand to the os uteri

—

not into the as uteri]

there is danger in that—so that the stream of water shall play

upon the cervix and fundus of the vagina. This may be con-

tinued for ten or fifteen minutes at a time, and repeated at'ter an

equal interval.

When the cervix has become disposed to yield it may not

yield. The dilating force has still to be found. You may now,
perhajis, give ergot. But when 3'ou have given ergot you aro

likely to be in the position of Frankenstein. Vou have evoked a

power which you cannot control. Ergotism, likestryclmism, will

run its course. If it acts too long or too intensely, you cannot

help it. The ergotic contraction of the uterus, wiien characteris-

tically developed, resembles tetanus. Then woe to the mother if

the cervix does not yield, if the pelvis is narrowed, if, in short,

any obstacle should delay the pas.-^age of the child. And woe to

tjjc child itself if it be not quickly born. I very much prefer to

use weajions that obey me, that will do as much, or even loss,

than I wish. I fear to use weapons that will do more.

The cervix may be dilated by the hand. Two or three fingers
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are insinuated within the os one after another, so as to form a

he into the cervix and widening as it goes, the cervix gives
^^y This wedge has the advantage of being a sentient force.
It tells you what i is doing. But what it will tell you is sonie^times this

:
It is that the fingers, with their hard joints, form arather painful and irritating wedge. As it proceeds it i^ apt torenew the spasmodic contractions you have taken such pains toalJay. It the head is pressing upon the cervix, you mav^ as hasbeen already mentioned, help thb dilatation by hooking diwn theanterior l,p with one or two fingers; holding^ the os open as itwere, to allow the head to engage in it. BSt this appEion slimited; and, I think, what is called manual dilatation of thespasmodic cervix should be abandoned, except in the case ofspasmodic contraction after the expulsion of the child-as for-example, when the placenta is retained, or clots are fillino- 'andirn ating the uterus. In such a case, the steady onward pr?.suroof the hand-wedge will in a few minu'tes wear ^ut the .p^sm a" deffect a passage enabling you to clear out the cavity

V\ ater pressure is the most natural, the most safe, and the most
effective. An os uteri that will admit one finger will admit No 2dilator m the collapsed state. The introductio^n is effected in thisway: Insert the point of the uterine sound, of a male catheteror any convenient stem, into the little pouch at the end of the bacr

'

roll the bag round the stem, anoint it with lard or soap th?npass It into the cervix guided by the forefinger of the left handwhich is kept on the os uteri. When the bag^is passed so far thatthe narrow or middle jMri is fairly embraced b/(he cervical rinawithcb^aw the sound, keeping the g^iiding fingerii the os omSthe preservation of tlie bag rn situ. Then pump in water gradu-
ally. Continue distending the bag until you feel it is tthtlvrnpped by the os. AVhen this is done, wait a while; clo^e th^stop-cock, and give time for the distending eccentric force towear out the resistance of the cervix. Xo muscle can lono i esist

wTr ."'"'
f'''''

^"''^- ^^^""^ ^^"^^ ''' '^^' i"J^^t ^ little morewater, so as o maintain.and improve the gain. But be careful

rlimit tf tl
^ '^r ^'° -^K^r"^

''' ^^^^"Stbr There is of coursea limit to the distensibility, even of india-rubber, and I have

need no?i?nn ?u ^\^''' "'^'^ ^^m^^ned to me, and I think itneed not happen if the bags are well made. When you have oot
all the dilatation out of No. 2 that it is capable of gi;ino- remove

lurt'''''t''o ^?{ ^.'
''-^^'^' ^' ^^^^g- -'d more p1>weilul. Thed la ation ho. 3 will give is commonly enough to afford room forthe forceps or the hand. The time required for this amount of

1 Q
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dilatation will range from half an hour to two hours. But, not

to lose time, it is desirable to keep 3^our finger on the edge of the

OS, so as to be sure that the bag does not slip forward into the

uterus altogether, or is not driven down into the vagina by uterine

action. If it slips wholly into the uterus, it may displace the

head. When you have gained your end, open the stop cock, the

water is ejected in a stream, and the bag is easily withdrawn.

The cervical dilator serves yet another purpose. Taking the

l")lace of the liquor amnii, it does duty for the bag of membranes.

It not only directly expands the cervix, but, setting up a quasi-

normal reflex excitation, it evokes the regular action of the body

of the uterus.

The proceeding I have described will succeed in the great ma-

jority of instances, especially where the closure of the cervix is

due to spasmodic action, or where, the tissue of the cervix being

normal, it cannot expand for want of an eccentric expanding

force, as when the bag of membranes or the child does not bear

upon it. But in certain cases where there is rigidity from altera-

tion of tissue, as fjedema, hypertrophy, cicatrix, something more
is required. And that is found in the knife. There is nothing

new in this use of the knife. It is an old resource too much
neglected. Coutouly, Velpeau, Hohl, Scanzoni, indeed all the

most eminent Continental practitioners, advocate it. Judiciously

employed, the knife can do no harm. It will save life when no-

thing else can.

You are sometimes in the presence of this alternative : exhaus-

tion, sloughing, or rupture of the uterus, on the one hand ; or

the timely use of the bistoury on the other. It would be as ab-

surd to hesitate as it would be to refuse to perform tiie Cesarean

section to give birth to a child whicli cannot be delivered by
the natural passages. Indeed, it would be far more absurd; for

the Cesarean section is a most dangerous operation, whilst vagi-

nal hysterotomy of the kind under discussion is free from dan-

ger.

There are various cases in which vngiual Jif/sterotomy, or dtlata-

tion of Oie cervir h>j incisions, is necessary.

First, no os uteri is to be found. Of course, at the time of

conception tiierc was an os uteri ; it may have been subsequently

closed by a false membrane, or by cicatricial contraction. You
will rarely fail to feel a nij)ple or depression where the os ought

to be. It is generally very high uj) antl far backwards, near the

]iromontory. J'ressure with a sound or the finger will mostly

break down a liilse mend)rane and offer a sullieient opening to

admit a h(;rnia-knife, or the special kiiile described in the first

lecture. This is long and straight, probe-blunted at the er.d.
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having a cutting edge of about three-quarters of an inch near
the end. The forefinger of the left hand is kept on or in the os
•uteri as a guide. The linife is then shpped up, lying flat upon
this finger, until its cutting edge is within the os. This edge is

then turned up, the back supported by the guiding finger, which
takes cognizance of what is to be done and. of what is done ; and
an incision of about a quarter of an inch deep, a slight nick ra-

ther, is made in the sharp ridge of the os. The knife is then
carried round to another part of the ring of the os, and another
nick is made. In this way four or five nicks are effected. Each
gives perhaps little ; but the aggregate gain of these minute
multiple incisions is considerable. I do not think it matters
much at what particular points of the circumference of the os
these incisions are made; perhaps the two sides are to be pre-
ferred.

Before extending or repeating these incisions, it is proper to

observe the effect of uterine action in continuing the dilatation.

And if nothing is gained in this way, introduce the hj-drostatic

dilator; distend this gently, carefully testing by the "finger its

action. This plan of comhining the vjater-dilator vydh inci-

sions is especially valuable in cases of rigidity from hypertro-
phy of the cervix, or of atresia of the os or vagina from cica-

trices.

When the forceps will pass—and it is quite possible to ap-
ply it when the os will allow three fingers to pass as far as the
knuckles—this instrument may serve to dilate further. But
this must be done with great caution. The head being grasped,
you may draw steadily down ; and by keeping up gentle trac-

tion, the wedge formed by the blades and the head will gradu-
ally dilate the os, perhaps enough to allow it to pass, and thus
save the child's life.

But it will occasionally happen that, neither by incision,

water-pressure, the hand, nor the forceps, will you obtain an
opening sufficient without danger of laceration or other mischief.
In such a case you are justified in reducing the head to the ca-
pacity of the cervix by perforation.

Narrowing and rigidity may exist in the vagina in conse-
quence of similar conditions, and may be treated on the same
principle. The small, rigid vagina of a primipara is best dila-

ted by irrigation 'and the hydrostatic dilator. This will often
singularly shorten labor. Atresia from cicatrices presents a
more formidable obstacle. I have found the passage constricted
by dense cartilaginous tissues so as to permit no more than a
probe to pass. In such a case, a careful process of incisions,

multiplied in all points of the circumference, alternating with
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water-pressure, is necessary ; and it is, after all, probable that

you will have to meet the difficulty half-way by perforating the

head.

Lastly, obstruction may occur at the vulva and perinoeum

In primiparae especially, the vulva may form a small, rigid,

oblong ring, scarcely permitting the scalp of the presenting

head to show through it. The expulsive pains cause the

perina^um behind this ring to protrude; but the ring itself

will not open; in fact, the peringeum will yield first. It bulges

more and more, and may give way in the raphe, just behind

the commissure; this part remaining for a time, at least, intact.

A central rent is thus made, through which the child has

occasionally been expelled, instead of through the vulva. Or
if the perinaeum does not yield, something else must. The
uterus will cease to act, or, struggling in vain, may burst.

Here, again, you may avoid mischief by incisions. The fore-

finger is passed between the head and the edge of the vulva,

and two or three small nicks arc made on either side, nearer

to the posterior commissure than to the anterior. The relief

sometimes gained in this way is surprising. Spasm, irrita-

tion, pain subside ; the vulva dilates, and labor is soon hap[)ily

at an end. The bleeding is insignificant ; and the minute wounds
left when the parts have contracted quickly heal.

Sometimes the vulva, including the labia majora, is so greatly

swollen by serous infiltration, as to offer a serious obstacle

to labor. This condition is commonly associated with albu-

minuria and convulsions. And out of this association a double

dilliculty arises. The convulsions urge to the acceleration of

labor; the state of the soft ])arts forbids active interi'erence.

If the head come down tiirough tissues thus distended by
fluid, not only laceration, but subsequent sloughing or gan-

grene may result. The obstacle to labor, and the local

mischief, may be avoided by pricking the skin and mucous
membrane in numerous points, so as to let the scrum drain off.

The operation is performed by a lancet held by tlie blade

between finger and thumb, at a distance of a quarter of an inch

from the j)oint, so that the stabs made shall not exceed that

depth.

Any point of the parturient canal may be swollen so as to

imjK'dc the descent of the child by a sul)mncous infiltration of

blood—the so-called thrombus. I have seen a large tumor
formed in this way on the os uteri; but the more common seat

is the labia of tiie vulva. It is not desirable to open these

collections pf blood, if it can be avoided. But if tiie obstacle

be so great that the head, in passing, threatens to burst and
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rend the tumor it is better to open it ^vith a lancet. As soon
as tbe child IS born tne part should be carefully examined to
see It ]t bleeds; and pressure upon it by plugging will be neces-
sary.

In cases of formidable obstacle from cancerous or fibrous
growth, recourse to the idtima ratio-^Q Cesarean section-may be indicated.

III.

DISEASES OF CHILDEEX.

/
^'

n^?^^
Steiner of Prague. Bronchitis Catarrhalis Sicca

(so-cvalled Dry Catarrh) of Children. (Jahrbuch fur Kinderheil-
i^unde and Physische Erziehung.)

^J^' P,^- ^^^^- O^f?^^'' Aberdeen. Table of Cases with
^\ eights of Bodies and Lungs of Live and Still-born Children.
(British and Foreign Medico-Chirurgical Eeview, October LS6S
Part Ixxxiv.) ,

-v^'-^.

in. Prof. Hecker Death of a Xew-born Child caused byStruma Congenita. (Monatsschrift f. Geb., xxxi., August, LS6S.)
IV. Dr. Keber. Hot-water Baths a possible" Cause of

ISeTr
^''''^^''™'''- (Centralblatt f. Mer. Wissenschaft, August,

V. Dr. J. GoTTSTEix of Breslau. On Diao-nosis and Treatment of Croup. (Berl. Klin. Wochenschrift, No. 32, 1867.)

r.
^'- ^'-

-r^- h ^i-^o^'' L.P C.P. The Use of Mercury inCroup. (London Medical Times and Gazette, April 4th, 186S.)

L
The drycatarrh of the air passages, being so often observed in

adults, and which has been minutely studied and described in all
Its phases by Laennec, is hardly found mentioned in the worksdevoted to the treatment of infantile diseases, as thou-h this dis-
ease never happened in childhood.

°

Some time ago I met already with several exquisite cases ofh bronchial afiection m infants. Others followed lately, the re-
sults of which and the experience gained thereby I propose tocommunicate in this paper, hoping, if not to supply fully a lone
felt want, at least to direct the attention of the profession to thil
particular affection and to induce a closer inyesti-.>tion of itIhe dry catarrh," as understood at the pres^ent time, does
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not diifer materially from that described by Laennec, only Dr.

Biermer (Virchow's Pathol, and Therap., 5th vol., 1st sec.) pro-

poses to omit some kinds of dry cough, usually called nervous,

hysterical, sympathetic, etc., coughs from the symptomatology of

the dry catarrh, believing the dry catarrh to be a sequel of

emphysema ; i. e., it is found most frequently in emph3'sematous

persons; and where it exists idiopathically, or proceeds from the

larger to the smaller bronchi, emphysema generally follows

soon after.

The cases observed by me belong to the latter class. In some
children the dry catarrh was the primary alfection ; in others I

could trace its development through the continuation of the process

from the larger to the smaller bronchi.

In order to meet any possible objections, that none of the

children thus affected had ever suffered before from pertussis,

I shall also prove that the post-mortem examination revealed

no lesion indicative of any other disease, except those found in the

dry catarrh of the air passages.

Morbid Anatomy.

In two of the observed cases of infantile dry catarrh, post-

mortem examinations were held, and the following anatomical

lesions were found.

On opening the thorax the lungs were found nearly to till it;

they presented an uniform dark-red color, with the exception of

some small dark-blue spaces posteriorly and inferiorly, which,

being cut, proved to be atelectasis.

The margins of the lungs aj)peared to be slightly emphy-
sematous in several places. No hepatization. The cut surfaces

were everywhere found normal, the color only being darker than

usual.

The bronchial mucous membrane was throughout, from the

point of bifurcation to the minutest ramifications, greatly

swollen and congested, but without any secretion; only in afevy

of the smaller bronchi a very small amount of a tenacious

secretion was found.

The glands along the trachea were of a dark red color, con-

taining a plastic exudation, wiiich had already* undergone a
cheesy degcMieration in the centre.

The brain showed, besides a venous stasis in the meningeal

vessels and a moderate serous eflusion into the subarachnoideal

connective tissue and into the ventricles, only a general anaemic

state.

It is evident that the great congestion and tumefaction ofUie entire
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hronchial mucous membrane is the most prominent sj^mptom,

which by diminishing considerably the space for the aeration of

the blood, produced necessarily dyspnoea, and, by irritating the

branches of the par vagus, also severe coughs and spasms,

while the emphysema, congestion of the lungs, etc., were natu-

rally only the consequence of it.

The infiltration and cheesy degeneration of the bronchial

glands must be closely connected with the chronic state of irrita-

tion of the lungs.

Symptoms and Progress of the Disease.

In anal3'zing the single symptoms, as observed in the affected

children, we notice first the difficult breathing, occurring to a

greater or lesser extent according to the amount of anatomical

lesion. The children plainly show how very difiicult and labo-

rious the breathing, and especially the expiration, becomes to

them. Although none of them were over four years of age, the

number of respirations amounted frequently to 40-48 in a min-
ute, generally attaining the maximum immediately before cough-
ing or during the night. The dyspnoea became more or less

violent, and was often accompanied by great restlessness, such as

we meet constantly in croup.

A child thus affected becomes agitated and restless; does not

want to remain in bed, but spends most of the time, especially at

the height of the disease, in a sitting posture or in the arms of

its nurse, and becomes only quiet after being tired out through
violent and successive paroxysms of coughing.

Whether the child be asleep or awake, the breathing is always
accompanied either by a short, jerking, or by a more protracted,

harsh-sounding expiratory murmur, which sometimes may be
perceived already at a distance.

A dyspncea often assumes all the symptoms of asthma^ threat-

ening the children with suffocation, and compelling them to use
all respiratory means at once, by calling into play all auxiliary

muscles. These paroxysms of coughing resemble very much
those of whooping-cough—being unaccompanied, however, by
the spasmodic expiration, mucous rales, vomiting, etc., of this

disease. These fits of coughing generally last only for a few
seconds, sometimes for as many minutes ; the face becomes livid,

the veins of the forehead swell and the eyes protrude, the chil-

dren are highly irritated, their cries mingle with the cough,
until the paroxysm ceases, and a longer or shorter rest ensues.

TJie covgh is j^erfectly dry amd shrill, mucous rales are not heard,

and no sputa are expectorated from the bronchi ; only in two cases,



200 Meview of Literatiire

and then but rarelj", did I observe the secretion of a little tena-

cious mucus.
The cough does not lose this drj' character during the whole

course of the disease.

^he. j)hysical symptoms^ as ascertained by auscultation and per-

cussion, are only such as result from the peculiar change of the

bronchial mucous membrane. The thorax, on percussing, emits

throughout a clear, full, and also more or less tympanitic sound,

lasting generally till death.

On auscultation, harsh, vesicular breathing and dry rhonchi are

heard. Only towards the end of life the vesicular becomes
gradually weaker, resulting probably from the increased swelling

of mucous membrane and subsequent emphysema.
It may be mentioned that the disease generally runs its course

with few or no febrile symptoms. The temperature is but rarely

increased; usually it is normal, or even loss. The pulse, how-
ever, is mostly quick and small (132-140). The color of the

skin is pale, with a yellowish hue; that of the face slightly

c^'anotic.

During a protracted course of the disease, there are also, in

addition to the above-mentioned symptoms, signs of mechanical
hypersemia, occurring especially in the brain. This accounts

fully for those changes found after death ; viz., venous stasis of
the brain and its membranes, and also the serous effusions

produced through anaemia of the central nervous system. The
child becomesdrowsy and indifferent, yetrestlessduringtheattacks

of dyspnrea; it sleei)s badly, moans, grinds its teeth, screams,

and wakes up suddenly without any apparent cause, until ))artial

and general convulsions usher in the last stage, and death fol-

lows, usually with all the symptoms of acute hydrocephalus.

It is ap))arent that the general nutrition of children thus

affected suffers materially, and groat exhaustion always follows

this disease, disturbing so greatly the respiratory sy.stem.

The dry catarrh of children has always a protracted and
stubborn duration of a chronic character, ending usually in

death. The experienced physician will always be guarded in

his prognosis, however slight the .'Symptoms may be in the be-

ginning.

Although it cannot be denied that children afllicted with this

dreadful malady improve temporarily, that tlu'y become appa-
rently well for days, and QWi:\\ weeks, yet the disease finally

resumes its sway again, increasing each time in violence, nniil

the days of comparative well-being become few and far between,

and life is also threatened by the increase of the cnij)liysema.

The duration of the disease is generally two months ; in two
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cases it did not terminate till the eighth month. If the dry
catarrh in adults is of a longer duration, and even lasts for

years, the reason is, that the energy of the lungs of grown per-

sons offers more resistance to the inroads of the malady, and that

the consequences of the mechanical hypergemia are not as fatal

later in life as is the case in infancy and childhood.

Causes.

I have already mentioned that the dry bronchial catarrh in

children alwaj's exists as a primary disease, and not, as may hap-

pen in adult persons, in consequence of an emph3^sema, which
latter undoubtedly is the result of the extensive catarrh and its

accorapan^nng dyspnoea.

In proof of which assertion I may advert to the fact that the
empl\ysema found after death in the lungs was not in a corre-

sponding proportion to the morbid change occurring throughout
the bronchial mucous membrane, and also to the experience of
physicians engaged mainly in the treatment of infantile diseases,

that primary emphysema is but rarely observed so early in lite.

All the children treated by me belonged to the lower class of
people, who generally lived in extremely unhealthy places.

Especially in two cases did I find the parents living in dark and
damp basements, which circumstance probably favored, greatly

the origin and continuation of this disease.

It cannot be doubted that an unhealthy residence is not the
only prominent cause of the dry catarrh in children, otherwise
this affection would occur far more frequently ; the main cause
is a yronoimced and siubborti tendency of the hronchiol mucous
membrane to hypercemin and chronic sivelUng and tliichening^ with

very Utile or not the slightest secretion.

- An analogous appearance is found in the chronic catarrh of
the mucous membrane of the nose, where also there is either no
secretion at all, or but a very small amount. This affection is

generally observed in scrofulous persons, in whom it always
assumes a chronic course, but little influenced bv any treatment,
and sometimes even continuing till the end of life.

Dr. Biermer ascribes the dry catarrh of the smaller bronchi to

a vicarious engorgement in the capillary blood-vessels of one
portion of the lungs, in consequence of an emphysematous state

of the other portion. This explanation may be "correct if adult
persons are afflicted with this disease; but in all the infantile

cases which 1 observed, this reason is insufficient, from the fact,

as above mentioned, that the lungs of children are very rarely

emphx'sematous.
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Treatment.

Both the morbid anatomy and the symptoms of this disease

point out the following indications for its treatment

:

1. To diminish the hypersemia and swelling of the bronchial

mucous membrane.
2. To stimulate the secretion moderately; and
3. To quiet the irritation, dyspnrra, and the asthmatic attacks.

In order to insure a successful termination, a change from damp
and subterranean quarters is absolutely necessary. Where the

means of the parents allow it, a change of air and climate is

very desirable. The removal to a Southern climate in the win-

ter, and to the sea-shore in the summer, is often followed by the

happiest results. The moist sea air especially seems to have a

most favorable influence. If these changes cannot be accom-
plished, inhalations of steam seem to give considerable relief.

The inhalation of medicated vapors, which lately has come so

much into use, docs not appear to fulfil the expectations enter-

tained by its advocates. In order to stimulate the secretion,

alkalies may be employed, best in the shape of mineral waters,

such as are found in the springs of Bilin, Gicsshubel, Gleichen-

berg, and Ems, either alone or in connection with the use of

milk and whey.
The employment of emetics is entirely useless. Arterial sti-

mulants are better (benzole, aromatic spir. of amnion., tinct. ferr.

acet., asther), as they materially lessen the dyspnoea and the asth-

matic attacks. Irritants applied to the skin, and ablutions with

vinegar, may also be used.

liut the most valuable remedies are the narcotics. They arc

indisjjcnsable in those violent fits of coughing which prove so

highly irritating and distressing to the little sufferer. Tinct.

opii simplex, tinct. op. campli., aqua lauro-cerasi, and bella-

doima, are the most efficient of this class.

Cod-liver oil is also useful to support ihe general system, and
assist the respiratory process.

II.

„ a„, I

I.lvo or Still- ! Comlltion when Wolfflit of body In! ^^Ifll*,"'
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_
In the live births, where the lungs are fresh, a total of thirty-

eight cases shows fourteen males, with the total weight of the
lungs 12,914, and of the bodies 681,767 grains, or 1 : 52*792 ; and
twenty-four females, with the total weight of the lungs 19,o90-5
and of tiie bodies 1,064,487 2 grains, or 1 : 54-847.

In live births, where the lungs were decomposed, out of
seven cases three were males and four were females. The males
have the total weight of the lungs 2,540 grains, and of the bodies
143,577-9 grains, or 1:56-526; the females having the total
weight of the lungs 2,671, and of the bodies 132,982-5 o-rains or
1:41 -787.

Now comparing these figures, we find, the proportion of the
weight of the lungs to that of the body to Idc, disregardino- sex

In still births. In decomposed live births. In fresh live births

1:50 302 1:53-156 1:53-"819'

And in all live births, disregarding the state of freshness or decom-
position, 1 : 53'487.

This leads us to the result that, although common-sense indicates
an increase of ahsolate weight in the lungs after inspiration, and
consequently an increased ratio of iceight to that of the body, in the
above table of cases the weight of the lungs to that of the body is

greater in still than in live births—just the reverse of what
might have been expected. Why this should be so, is not to be
explained

;
but the conclusion we are driven to is that, in deciding

between live and still birth, the ratio of the weight of the lun"?
to that of the body is quite worthless.

Looking next at the absolute weight of tlie lungs, sreat differ-
ences present themselves. In one case of still birth the luno-s
weighed 1,315 grains, and in one case of live birth they weighed
only 420 grains. But in the general run of live births°the
weights of the lungs are greater than in the generality of still

births, and the averages bring this out in a pretty marked de-
gree

; for we have

—

Average weight of still-born lungs = 562-6
" "

live-born decomposed lungs = 744*4
/' fresh " .. = 850-1

'' "
all live-born lungs =833 6

The average absolute weight of still-born lungs being thus
about five eighths of that of live-born lungs; whence ^^'e con-
clude that, although in any one given case the absolute weight
of the lungs is inadequate to decide the question of live or snll-
birth, still, as corroborative evidence, it is not without value, and
may be allowed a certain amount of weight along with the other
uncertain signs of live birth, in deciding this often wqtj im-
portant question.
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III.

On the 22d day of June, 1807, a woman, 39 years of age,

affected with a large goitre, was delivered for the fourth time

of a male child weighing seven pounds, which, having uttered

a sharp cry, suddenly after the cord had been severed became
lifeless, and soon expired, in spite of the most energetic mea-

sures.

The supposition that respiration was prevented by a prominent

congenital goitre was verified by the post-mortem examination.

The thyroid gland was found to be unusuall}'' enlarged, extending

behind and between the a?sophagus and tracliea, and encroach-

ing so much upon the latter that it had to be dissected out of the

glands with scissors. The gland weighed 41 '6 grammes, while

its average weight in the normal state is only 7"78; its maximum
weight never exceeding 24*8 grammes. The parenchyma of the

gland was perfectly healthy and normal, it bejng therefore a

genuine hypertrophy. The thymus gland weighed 9"6 (average

S--12) grammes. The lungs were pernieable and strongly em-
physematous, in consequence of the forcible inflation of air.

IV.

A midwife in Elbing, Prussia, having lost 99 children out of

380 delivered by her within two years, with trismus neona-

torum, she was (although known as a careful and reliable

midwife) placed under strict surveillance by the medical au-

thorities. No other negligence on her part was found, except

that she did not succeed in preparing the warm-water bath at

the proper temperature, it having been generally too hot. By-

direction of the authorities, this fact was published as the possi-

ble cause of this disease.

Y.

Dr. J. Gottstein, of Breslau, published a case of laryngitis

pseudo-mem branacea, which v.as diagnosticated by means of the

larvngoscoi)e, and cured by intralaryngeal dissolution of the

membranes with the aid of aqua calcis. The case was that oi' a

boy tliirteen years old, where a great variety of remedies had

been tried without j)rocuring any relief Wy the lar\-ngoscope

the lining membrane of the larynx appeareil to be covered by a

thick gray croujiy exudation, to such an extent tiiat the posterior

wall of tl)C larynx, the })Iiciv aryo-epigl«;ttica\ and thepiica* mor-

gagni were entirely hidden from view. The case seemed to be

especially adapted tor local treatment, since the system in gene-

ral had as yet not sulfered in consequence of the disease. First,
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^1' ?; .^PP^ie5\ several times a strong solution of nitrate of sil-ver (3 J. to 3 J.), which led to the expectoration of a laro-© whitepseudo-membranous mass, M-ith temporary relief of the patient'
I^r. (T expenmented upon the membrane thus disen^acred and

V riV'n "
'"T- '""^^l -P----1 bj Dr. KuchenmeUrT

VIZ., that aqua calcis was the readiest solvent for the membraneA portion the size of a ten-cent piece dissolved entirely in a shoriwhile m twenty drops of the lime-water. These fac\s inducediJr (:x. to make repeated injections ofaqua calcis into the interior ofthe larynx by means of Stork's laryngeal svringe. Each iniec-lon was followed by fits of coughing, which brought ifp aWamount of tissue, mixed with blood,°Which had the app^aran?"of dissolved membranes. This treatment was followid up fo?

Derfor^ld' '.1 ^^'1 '^^'t^'' laryngoscopic examination wasperformed, almost the entire membranous coverincr of thelarynx had disappeared, with the exception of the now visible

tTcWl''o'':i^'''V' ^^T'^"'^'^
^^' membrane remained at-tached On he places thus freed, new exudations began toform during the following days, but were kept from ext?ndin^toa dangerous extent, and finally entirely destroyed bv reoeated

injections. Dr. G. adds, that the difiiculty of In exIZ'tion
ot the larynx in a child is not caused by the contraction orreduced size of the fauces, but rather bv^he unwillhT.ness ofctuldren to submit to the necessary proceeding. Inhalltion of

Z'ofT "^'^^T^'"^'
'" a softening, but not a perfect disintegra-

tion of the membrane. For the latter purpose it is absolutely
necessary to make injections, in order to bring a sufficient ylarge amount of aqua calcis in contact with the eludations. ^

YI.

bution to the solution of the vexed question of the efficacy ofmercury in inflammations attended with the pourinrou offibrinous material. ^ °

A fine boy four years of age began to be ill with feverishjymptoms on November 17, 1867. On the 20th the e uptLn ofmeasles appeared; on the 24th there was some hoarsene s in

theCt\' r" "f' '^''\^^\^--S^ which had existed th o g othe attack, and on the 26th I saw him. There were the'i the

fhouTZ'"' ?"'": ^' ^-^^"P' ^-^P^^t^ hoarsen "s, an ,^!though the number ot respirations was not more than 9^ ' erminute, considerable embarrassment of breathino- no "o^ck^ofexudation could be seen at the back of the fZeS, 'eitherTet or

la~tTrr"' f"""^i/^^^
progress of the disease. No en-iaigement of the submaxillary glands

; no crepitation or dulness
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on percussion, on physical examination of the chest. A few spots

of the eruption still lingered on the face
;
pulse 120 ; skin hot

;

thirst ; bowels open, lie had previously enjoyed very good
health, except that he had had "inflammation of the bowels"
about a year before. There had been no special exposure to

cold since the beginning of the measles, but the weather had
been very inclement. The air of the room was ordered to be
kept warm and moist; hot poultices to be applied to the throat

;

an emetic mixture of antimony and ipecacuanlia to be given so

as to produce vomiting occasionally, and in smaller doses in the

intervals; half a grain of calomel every four hours; milk and
beef- tea diet.

28th.—Vomiting has been produced several times, but there

has been no relief to the symptoms, and the child is decidedly

worse. The strong mercurial ointment is ordered to be rubbed
in every four hours, an emetic of sulphate of copper {\ gr. for a

dose every quarter of an hour till free vomiting be excited) in-

stead of the antimony and ipecacuanha ; the decoction of senega

with carbonate of ammonia every three hours in the intervals of

the vomitings. Evening: Much worse; dyspnoea and restless-

ness extreme; countenance dusky; whites of eyes turned up;
head thrown back ; frequent grinding of teeth.

29th.—Last night, after a violent ht of vomiting and coughing
induced by the emetic, he ejected through the nostrils a long

membranous cast, which has, unfortunately, not been sufliciently

well preserved to admit of examination, and he at once ex-

perienced great relief, so that he passed afterwards a good night.

This morning, too, Jiis i)reathing is comparatively trancpiil, though
there is still a little harshness. The mercurial ointment is or-

dered to be rubbed in every six hours, and as the bowels are

now very freely purged, the calomel is discontinued.

80th.—There are again considerable stridor and dyspnoea this

morning. Iodine paint to be applied to the sternum three times

a day. Noon : A long cast of the traciiea lias been brought up
after the emetic, with immediate relief to the breathing. This
cast is throughout a great part of its extent quite cylindrical

;

the thickness of it varies, but in some part.s it is as much as one-

eighth of an inch. Macerated in water, it is generally of an
opaque white, and ])resents numerous semi-transparent spots

wliere it is very thin. Under the microscope it seems to con-

sist of a mass of cells irregular in shape, with imperfect nuclei,

and si^mewhat sinalh-r than pus-corpu.«clfS ; no fibres can bt* de-

tected. Evening: 'i'h*,' breathing is again becoming more difti-

cult and noisy; no j)ulmf>nary impliciUion to be made out. Calo-

mel ^ gr. is given, as the bowels have not acted.
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December 1.—More membrane was again brought up last

night, with relief, but the breathing is nevertheless stridulous.

Pulse 135 ; docs not take food so well. Bowels have been acted
upon by the calomel. A teaspoonfal of port wine is ordered to

be given every alternate hour. 3 p.m. : The breathing having
become very difficult, the copper emetic was given again, with
the result of the expulsion of another membranous cast, and an
amelioration of the symptoms, but there is still some stridor. 10
P.M. : The dyspnoea is as great as ever, and as stridulous. He
is exceedingly restless, constantly tossing about, and extendinof

his neck backwards. Will not take more food
;
pulse worse.

Ordered gr. \ cupri sulph. immediately, and gr. \ every half-

hour until free vomiting be produced, or until six doses have
been given.

2d.—The emetic did not act, the dyspnoea continued to in-

crease, and he died evidently asphyxiated at 7 A.M., the extreme
restlessness having entirely disappeared some hours before. He
had during the night an involuntary evacuation from the bowels,
which contained a little blood.

With respect to the diagnosis of this case there could be no
doubt; it was a case of genuine croup, secondarj'- to measles.
Its peculiarities consisted in (1) its duration, (2) the quantity of
fibrinous membrane produced and expelled, and (3) the absence
of spasmodic paroxysms. While it is rare for an attack of croup
to last more than five days, the duration of this, from the beo-in-

ning of the aphonia to death, was eight days, and the reason
for this protraction seems to have depended upon the frequent
expulsion of the membrane so frequently formed. Seldom does
one see anything more than shreds and patches of the effused
fibrinous products in the vomited matter in these cases, but here
there were several long and partially tubular casts of the trachea
brought up. The dyspnoea was not, as it generally is, paroxys-
mally aggravated, but apparently it increased gradually from
the expulsion of one suffocating cast to that of the next. The
frequent ejection of these inflammatory products infused some
hope into the prognosis, which was not justified by the event.
Depletion was not directed on account of the secondary, and
therefore presumably somewhat asthenic, nature of the case •

and, moreover, the amount of fibrine exuded is said to be no in-
dication of the intensity of this inflammation, but rather to be
dependent upon individual peculiarity. The warm bath was not
used, as there was no spasmodic dyspnoea, and, in addition, the
patient could with difficulty be kept covered up in bed. Trache-
otomy, as the case became more grave, was seriously considered
but rejected ; for it was not required on account of glottidean

20
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spasm, and it could not, of course, have prevented the forma-

tion of the exudation which blocked up the air-passage ; moreover,

it would most undoubtedly have been opposed by the parents.

Mercury was freely exhibited from the beginning, and in conse-

quence of the discharge of the tracheal casts one after another

during the continuance of the case, it could here be as easily as-

certained whether the remedy had any influence as in (syphilitic)

inflammations of the eye where the transparent parts allow of

direct observation. Half a grain of calomel was given every four

hours from noon of the ii7th. On the morning of the 28th the

rubbing in of strong mercurial ointment every four hours was

ordered in addition. On the 29th, in consequence of the great

improvement which had taken place, the ointment was directed

to be used only every six hours, and the calomel, on account of

the purging, was discontinued for the time; but half a grain was

again administered on the night of the 30th. The rubbing in was

regularly continued until death took place, and ointment to the

amount of two ounces was consumed. He died five days within

a few hours of the commencement of this liberal exhibition of

mercury. As already stated, it is rare for a case of croup to be

so far protracted as this, and therefore rare for mercury to have

a fair chance of success ; and some authors object to its use on

this account, that the disease is too acute. But here a sufficient

time seems to have elapsed between the commencement of the

administration and the fatal termination for the mineral to have

exhibited its powers, but no cessation of tiie inflammatory pro-

cess took place ; on the other hand, there was evidently fresh

fibrinous exudation poured out the evening before death, as I

think, although there was no post-mortem verification, may be

fairly concluded from the above account.

REVIEWS AND NOTICES OF BOOKS.

Diseases pkculiar to AVomen. Including Displacements

of the Uterus. By High L. Hudce, M.D. Henry C. Lea,

Philadelphia. isGS. 8vo, pp. 531. (^Second Edition.)

The exceeding increase in the number of works on diseases

of women, as well as the valuable teachings of their authors,
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most plainly declare gj'necology to be somewhat a modern
science ; certain it is that only of late years has it assumed the

dignity of an independent one. The irregular and meagre con-

tributions made to it by our medical ancestors, interest us more
as belonging to the general history and progress of medicine than
as forming an essential part in the progress of the special branch
now under our notice. In Europe, as well as in America, within

the last two or three years, the study of many eminent men has

been solely to elucidate the pathology, causes, and treatment of

the diseases peculiar to women, and as a result of their labors,

the mortality and sufferings of women have been incontrovertibly

lessened, and the literature of gynecology grown to gigantic pro-

portions. ^

Dr. Hodge, the author of the work to which we now call at-

tention, is well known in this country as a writer, and also as

the inventor of pessaries which have met with that favor which
their merits deserve; but, notwithstanding these facts, we are

constrained to say that we do not consider the views held forth

in his writings as calculated to throw new light upon the dis-

eases he treats of. Like many authors. Dr. Hodge seems to

have bent facts to preconceived theories of his own, and appears

to have been actuated by no small amount of prejudice when
treating of views and opinions with which he does not agree. We
must all concede that simplicity in theory and practice is ex-

ceedingly tempting, and that any theory which will easily explain

all deviations from health is sure to find believers. The depart-

ment of female diseases has always had its full share of these theo-

ries, but as yet time has not proved the truth of many ; and so in

regard to Dr. Hodge's theory that irritahility of the uterus is the

foundation of most all female affections, we have as yet got to

learn that such is the fact.

The first twelve chapters of Dr. Hodge's work are devoted
solely to the consideration of "Diseases of Irritation." In the

310 pages (more than half the entire work) which comprise
these chapters he endeavors most zealously to prove that nervous
irritation of the uterus is the true cause of most of all those

uterine troubles which gynecologists almost universally attribute

to inflammation of the organ ; but he also enjoins the impor-
tance of making a '' pathological distinction between nervous and
organic irritation, and between a general active congestion result-

ing from the former, and a more local or concentrated congestion

which necessarily ensues from organic irritation."

Where we cannot praise we much prefer to say as little as

possible, and therefore we will forego commenting any further

upon the first part of Dr. Hodge's work, and will pass on to
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Part Second, which is devoted to the consideration of " Dis-

placements of the Uterus." Under this heading Dr. Hodge
embodies some practical and valuable information, but in gene-

ral his views on the normal and abnormal positions of the

uterus we are forced to pronounce as wholly at variance with
the universally received teachings of anatomists and gj-necolo-

gists. For example, Dr. Ilodge says that " The longitudinal

axis of the uterus, passing from the centre of the fundus to the

OS uteri, may be said to correspond to the direction of the axis

of the superior strait of the pelvis ; id est, to a line drawn per-

pend icuhir to the plane of that strait, which, if extended, will

strike inferiorly the os coccygis, and superiorly the linea alba of

the abdominal muscles, soo'e distance below the umbiHcus;"
and again, as an example of his views of displacements of the

uterus, we quote the following:— " Jiy pj'ola2)siis n ie7'i shou]c[ be
understood the simple descent of the organ, so that the extremity

of the neck of the uterus impinges unnaturally on the posterior

wall of the vagina, and yet tiie axis of the uterus docs not ma-
terially depart from its parallelism with the axis of the superior

strait. It embraces, therefore, merely those cases of di.sj>lacement

where the fundus continues to point towards the linea alba. If

the top or fundus be anywhere between the bones of the pubis

and the promontory of the sacrum, without pointing against the

OS pubis in front or the sacrum posteriorly, and the neck presses

firmly on the bottom of the pelvis, it is a case of prolapsus. The
uterus may be near to the pubis, or far back, near to the sacrum

;

but the top still points upwards, and the small intestines fall in

front, and also behind the organ, maintaining esseniialhj its j^aral-

lelism iciih the axis of the snpprior strait^ It is hardly necessary

for us to say that Dr. Hodge's description of the })osition occu-

pied by the uterus in prolajtsus differs in almost every point

from tiiat which is taught by Drs. Grail}- Hewitt, T. G. iMiomas,

West, etc., and althougli we will not say that his views are in-

correct, yet we certainly advise the gynecological student not to

expect much success in diagnosticating and treating uterine dis-

placements if he accepts ])r. Hodge's teachings as his guide.

Altogether the best portions of the work are the chajuers on
pessaries; the varieties, uses, and modus operandi of which in-

struments are very clearly described in detail, and to the advanced
student these chapters, and some portions of others, will afford

much practical and valued information ; but while we have works
like Thomas', West's, Scanzoni'.s, Sims', etc., we think it will be

best for the junior student to leave Dr. Hodge's work alone.

The publishers have done their part in an exceedingly creditable

manner. D.
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Vesicovaginal Fistula from Parturition' and Other
Causes ; with Cases ofEecto-Vaginal Fistula. By Thomas Ad-
dis Emmet, M.D., Surgeon-in-chief of the New York State

Woman's Hospital. New York : William Wood & Co. 1868.

pp. 250.

In this work the able successor of Dr. Sims has, as he
states in his preface, simply offered his own experience in the

treatment of the above surgical diseases of women. He says :
" I

have endeavored to illustrate, in as concise a manner as possible,

the various difficulties which I have met with in operating for

these injuries. Having, however, no wish to inflict upon the

reader a mere array of cases, I have excluded all but those useful

in demonstrating some practical point."

It is not too much to say that Dr. Emmet's work may be con-

sidered the highest authority on the treatment of fistulse, the

author of it having been connected with the Woman's Hospital,

almost since its foundation, as Dr. Sims' assistant, and as Surgeon
of the institution for the past six years. Aside from the benefit

which Dr. Emmet received from Dr. Sims' experience in several

hundred operations, he has during the past five years averaged
nearly two operations a week. This number, he says, is not sur-

prising, from the fact that the institution was originally established

for the relief of such cases, and that they are received from all

parts of the country, while for years the accommodation has not

been equal to the supply.

On page 15 of the Introduction Dr. Emmet saj's: "Previous
to October, 1867, I had hadabout two hundred and seventy cases

under my charge. About two hundred had been cured, four I had
regarded as incurable, and between fifty and sixty returned home
improved, the greater proportion of which will be cured if they
ever return. The cause which obliged me to abandon as wholly
incurable several of the cases, was not so much in consequence
of the actual extent of the injury sustained as from excessive

obesity, which rendered it impossible to bring the parts in view.
In others, from the fact that through gi-eat irritability of the
nervous system, they were unable to bear any operation on the

knees in the position necessary for their particular case. Manv
of those who returned home at different stages of treatment did

so by my advice, either to recuperate or to await the efforts of
nature in bringing about some desirable change in the parts pre-

vious to another operation, and have never returned, from want
of means or faith. Many of these cases have been relieved after-

wards by an operation at home, and some have been placed on
record as cases which were discharged incurable from the Woman's
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Hospital, while the operator did not realize how much had been ac-

complished for him, or that the mere closing of the fistula was not

the most difficult part after the case had been ali-eady properly pre-

pared." Ao-ain, in another portion of the Introduction we find

that " Since November, iSC)!. to May, 18(58, twenty-six new cases

have been admitted to the Hospital, all of whom required a cer-

tain time of preparation before operation. Of these ten cases have
been cured, three have returned home without waiting for an

operation, but will be cured without difficulty when readmitted.

Two were discharged as incurable ; one of these had lost the

urethra from syphilitic sloughing. The other, a negro woman
from AVilmington, N. C, where the whole base of the bladder had
been lost, together with the urethra and tissues under the arch of

the pubis, while the vagina had been obliterated and all trace of

the uterus lost. The case could scarcely have been a worse one,

and yet, in time, the vagina could have been restored, the fistula

closed, and a new urethra formed. But, unfortunately for her,

an exostosis, which no doubt was the cause of delay in her de-

liverj^ existed on the inner face of the pubis. In consequence of

this growth a new urethra could not be formed without opening
so high as to make it necessary to wash out the bladder daily.

Without great care and this precaution in the retention of phos-

phatic ui ine, calculi would have formed and the labor of months
lost." We have quoted thus fully Dr. Emmet's own words,

for the reason that it will more fully show to our readers the

really practical value of his writings.

In the first three chapters we find all that may be said as re-

gards the definition and cause of fistula, the instruments necessary

for the operations, and general remarks as to the position of the

patient whilst ojx'rating, modeof denudingtlic edgesof the wound,
use of sutures, etc., and the general after-treatment.

It is with chapter IV. that the consideration of vesico-vaginal

fistuhe properly commences, especially those in which there is

laceration of the cervix uteri, of which variety twelve cases are

recorded as examples. "Laceration of the cervix, with exten-

sive loss of the soft [)arts from sloughing; " '• Fistulre involving

the upper portion of the vagina with slougliing of the cervix

uteri ;
" " Fistuhv confined to the upper portion of the base of

the bladder ;
" are the subjects treated of in chapters V., VI., and

Vir., all of which contain numerous typical cases. In chapter

Vni., " Fistuhe involving theba.se of the bladder "arc treated of,

and this variety is illustrated witli fourteen cases, successfully

treated by operation, several of which retpiired from two to three

operations, and in one instance a fifth was necessary before the

fistula could be comjdetely closed. We think the description of
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the above chapters is enough to show the true value of Dr. Em-
met's work. Every chapter throughout the book is a storehouse

of brilliant gynecological surgery', and any single one affords

sufficient evidence of the industry and skill of its author.

Indeed it is only on reading this work that we can in the

slightest degree appreciate the incalculable good which has re-

sulted from the inventive genius of Dr. J. Marion Sims and

his worthy and equally skilled successor Dr. Thomas Addis

Emmet. Before closing our remarks we cannot help expressing

our opinions of the wood-cuts which are intended to adorn this

work. It would have been far better to have omitted them al-

together, for we look upon them (excepting those illustrating

instruments) as positively disgraceful. As regards the typo-

graphy of the book, it is exceedingly creditable to the pub-

lishers. D.

Criminal Abortion : Its Nature, its Evidence, and its Law.

By Horatio E. Storer, M.D., LL.B., and Frank Fiske

Heard. Boston : Little, Brown, & Co. 1868. pp. 215.

This work is in part from the pen of one who has devoted

considerable time to the consideration of this murderous practice,

and who has endeavored, in previously published papers, to pre-

sent this crime in all its horrors before the eyes of those who,

either from ignorance, fear, or innate wickedness, resort to its

practice whenever occasion or necessity may demand.

That this crime prevails to a much greater extent than is gen-

erally conceded is well known to the members of the profession,

and as the guardians of health they are often called upon to wit-

ness its baneful effects upon the constitution as well as on the

morals.

The fact of this book having been written conjointly by a

physician and lawyer, indicates that the subject has been treated

from the standpoint of both medicine and law. Dr. Storer's por-

tion is chiefly the revised and rewritten treatise which he pub-

lished some' years ago, while Mr. Heard's contributions, we
believe, have iDcen printed for the first time.

With all the prejudice which some may have towards this

work, they must nevertheless give Dr. Storer the credit of dis-

cussing fearlessly and faithfully a subject which but few of our

profession have heretofore noticed, notwithstanding the evil

effects of criminal abortion directly upon the mother and indi-

rectly upon the race.

The subjects which make up Dr. Storers contributions to this

book are, " Is abortion ever a crime ?
" " Its frequency, causes,
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victims, and proofs," under which latter heading the occurrence,

commission, and intent of the crime, and the identity of accused

party are successively considered. The last portion of his con-

tributions relate to the perpetrators of abortion, its innocent

abettors, and the obstacle to conviction.

Mr. Heard ably shows forth the laws, etc., of this country and

others relating to abortion, and especially under the subject of

" Evidence " relates much that, though interesting to the medical

man, must especially commend itself to lawyers.

It is evident that our two authors have hiborcd with praise-

worthy zeal to place this murderous practice before our eyes iu

all its medical and legal bearings, and we must give them the

credit of having done so with considerable completeness and

accuracy ; and \i only afeiL\ through their efforts, have had their

eyes opened to the enormity of the crime, their labor has not

been in vain. D.

Uterine Catarrh frequently the Cause of Sterility.

New Treatment. By II. E. Gautillon, M.D. John Chur-

chill k Sons, London; Bailliere k Co.. New York. 1808.

pp. 87.

The above is a somewhat interesting treatise on the subject

of uterine catarrh, which was first written in French, but the

author, at the suggestion of his friends in England and

America, was induced to render it into English. After a few

introductory pages on the differentiation of uterine catarrh from

leucorrhoea'and analogous vaginal secretions, we come to the first

of the seven chapters which constitute the book. The first of

these consists of " Anatomical and ])hysiological reflections on

the uterine cavities," under which heading the cavities of the

cervix and body, and the uterine mucous membrane and its

secretion are successively and briefly considered, the hitter por-

tion of the chai)ter being devoted to " ])hysi<»lo<jieal reflections"

as regards the propriety of uterine injections and their immediate

effects upon the uterus; and in perfoiming these injections our

author says it is requisite with safety— 1st. To proceed slowly
;

2d. To employ an instrument whicli can pass the isthmus ca.'iily
;

and 3d. To inject only three scrujjles or a drachm of liquid.

With which precautions he considers " inlru-uterine injections

are perfectly harndess."

The causes and symptoms of uterine catarrh form the substance

ofciuipters II. and IIF., the dingnosi.**, j)rognosis, and treatment

of thisaflection following succes.sively in chapters IV., V., and VI.

In these we fail to find anything that might be considered origi-
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nal with Dr. Gautillon. His expressed opinion that uterine

catarrh can only be successfully treated by "general medication

as well as direct action on the organ affected," is that of most
every physician who has had experience in treating this affection,

and such well know that it is useless to depend solely on either

general or local treatment. The pages which instruct as to the

method of administering uterine injections contain much practi-

cal and useful information, but we do not agree with Dr. Gau-
tillon that for their administration the best position to place the

patient in is "on the edge of a bed, with each foot resting on a

chair." This position is far more distressing to the patient than
"Sims'," to say nothing as to its being the one in which it is more
difficult to obtain a fair view of the os.

Dr. Gautillon concludes his treatise with the history of nine

cases of uterine catarrh which were successfully treated by intra-

uterine injections, consisting of cold water and a solution of ni-

trate of silver. D.

The Science and Pkactice of Medicine. By William Ait-
ken, M.D., Edin., Professor of Pathology in the Army Medical
School. Second American from the fiith enlarged and care-

fully revised London edition, with large additions by Meredith
Clymer, M.D., Ex-Professor of the Institutes and Practice

of Medicine in the University of New York, etc. In two vol-

umes. Philadelphia : Lindsav & Blakiston, 1868. 8vo, pp.
927, 1029.

We hail with pleasure the appearance of a second edition of

the above work, which, under the careful revisions and large

additions made by its editor. Dr. Clymer, embodies all the practi-

cal points that are necessary to bring it up to the present state

of our knowledge upon all the topics discussed in its comprehen-
sive scope.

The fact that the first edition of this book was exhausted in a
short space of time, gives it so entirely the stamp of public
approbation that it almost seems useless to recommend it to the
attention of the profession by whom it has been so widely and
justly appreciated

; as some of our readers, however, may not have
had the pleasure of diving into the depths of the sea of know-
ledge contained within the ponderous volumes before us, it will

afford us great pleasure to show them the riches with which it is

stored.

Volume I,, consisting of 927 pages, is divided into three parts.

Part I. is devoted to the consideration of topics relative to patho-

ology, and contains eleven chapters on the following subjects:
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Medicine as a science and as an art, its objects and its extent

;

How the province of pathology is mapped out ; Kelative nature of

the terms " Life," " Health," and " Disease ;
" How the nature and

causes of disease may be elucidated ; Morbid phenomena, symp-
toms, and signs of disease ; Morbid anatomy and pathological

histology ; Elementary constituents of lesions, as shown by morbid
anatomy and other means of research ; Complex morbid states

;

Types of disease and their tendency to change ;
Modes by which

diseases terminate fatally ; Principles which dictate the treat-

ment of the complex morbid processes. Decidedly the most in-

structive chapter of the above eleven is that on Com})lex Morbid
States; its first section takes up the highly interesting subject of

Pyrexia, which is discussed in all its bearings and relations.

The usefulness of the thermometer in the diagnosis of fever re-

ceivps in this section that attention which its daily increasing value

to the physician demands. In section II. of the chapter under
consideration, our attention is directed to Inflammation, its defini-

tion, pathology, and phenomena, while Degeneration of Tissue forms

the subject of section III. To the two latter sections we would
especially call the attention of the student, for they contain the

most important points of pathology which relate to disease; and
as pathology may be said to be an integral part of clinical medi-

cine, without a thorough knowledge of it in all its bearings

there can be no certaint}^ in the diagnosis or treatment of disease.

Part H. introduces to the reader the subject of Nosology, or

the Distinctions and Definitions, the Nomenclature and Classifi-

cation of Diseases. Chap. II. of this ])art gives a tabular view

of the new nomenclature adopted by the Koyal College of Phy-
sicians of London.

Part III. constitutes the real body of the volume under con-

sideration. Its first four cha)>ters are devoted to general re-

marks on tlie }>athology of general diseases, or so-called zymotic
diseases; pathology of the miasmatic order of zymotic dis-

eases; on the nature of endemic, epidemic, and pandemic
influences; management of epidemics; and proceedings which
are advisable, to be taken in places attacked or threatened by
epidemic diseases. With chapter V. commences a detailed

description of the miasmatic order of zymotic diseases. In
the first section of this cliapter Dr. Aitken describes the Erup-
tive Fevers or Exantliemata, and in section II., the Continued
Fevers, wliilst .sections III. and IV. relate to the Littoral, Mala-

rial, or Paludal Fevers, and Mucous Fevers. In these .sections

we find many valuable contributions by the editor. Dr. Clymer,
the ciiief of which are, Results ofSimrions Varcination in the Ihiited

States and Confederate Armies ; Camp Measles ; Spinal Symptoms
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in Typhoid Fever; Prognosis arid Diagnosis of Typhoid Fever;

Treatment daring Convalescence of Typhoid Fever ; Rdapsing Fe-

ver in the United States ; Yellow Fever in the United States in 1862,

1861-, and 1867 ; Malarious Fevers in the United States and Con-

federate Armies ; Chronic Malarial Toxcemia ; Varieties in Types

of Intermittent Fever ; Types of Intermittent Fever most Prevalent

in i}ie United States and Confederate Armies ; Treatment of Con-

gestive Fever ; Ftemittent Fever in the United States ; Typho-
Malarial Fevei\ ChicaJiominy Fever^ American Camj) Fever ;

Statistics of Tracheotomy in Camp; Conditions Indicated hy

Various Kinds of Sloughs ; Chronic Camp Dysentery ; Por-
taljility of Cholera ; The Temperature of Malignant Cholera ;

Cholera Morhus ; Cholera Infantum. As the above contribu-

tions by Dr. Clymer are only those contained in chapter Y., our
readers may well be able to appreciate the valuable labors of the

American editor in rendering Dr. Aitken's work more useful and
acceptable to American practitioners.

Proceeding with the description of the contents of the first

volume, we have the pathology and description of the enthetic

order of zymotic diseases forming the substance of chapters VI.
and VII., while with chapter VIII. commences the subject of

the nature of the acute specific or general diseases, and with

chapter IX. the pathology of the. dietic order of zymotic dis-

eases, the detailed description of the latter making the subject-

matter of chapter X. And this brings us to the end or last

two chapters of the first volume. These are devoted to the con-

sideration of the pathology of the parasitic order of zymotic
diseases, and also a detailed description of the parasites and of

the lesions associated with them. The last chapter, like others,

is divided into sections, as follows : Section I.—Entozoa, the

numerous varieties of which are successively described, as are

also the causes, symptoms, and treatment of each special species.

Section II.—Epizoa {animals living upon the skin and hair).,

their varieties, pathology, and the lesions produced by them, being
mentioned in order. Section III.—Epiphytes {vegetable struc-

tures)^ which is the closing subject of Vol. I., is replete and al-

most exhaustive on all that is known of Tinea tondens., Tinea
favosa., Tinea decedvans, Tinea versicolor, and Mycetoma (ma-
durafoot) ; the description of the varieties of fungi in mycetoma
being from the pen of Dr. Clymer.

In the above exposition we have simply desired to make the

immense value of this splendid work apparent to our readers,

and we think that the mere enumeration of the contents of the

first volume only, will enable them to judge how much can be
learned in studying its pages ; but when we tell them that the
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first volume is the smallest half of the book, they must indeed

at least be convinced that this work is really an immense store-

house of scientific and practical medicine, the value of which is

greatly increased by the 163 woodcuts of high order which are

diffused throughout the work.

AVe do not j)retend to do justice to our author, in not revieio-

ing the entire work, but our space forbids the lengthened exami-

nation which would be requisite. Dr. Aitken states in his pre

face that through careful revision of this (fifth London, second

American) edition, much new material has been added, consisting

of articles the subjects of which had not been touched upon in

previous editions, and that many of the chapters have been en-

tirely rewritten, as those on Malignant Cholera, Paralysis, Epi-

demic Cerebro-s[)inal Meningitis, and Intestinal Obstruction.

The aforementioned nomenclature of diseases ado{)ted by the

Committee of the Eoyal College of Physicians, is a most valu-

able addition, and as it will be almost universally accepted as the

best for the registration of diseases, we would especially call our

readers' attention to it. AVe have previously mentioned only a

few of the valuable additions made by Dr. Clymer, the American
editor, and we therefore now desire to do justice to him by giv-

ing the titles of the thirty-six articles which he has incorporated

into the work:
1. Camp measles ; 2. Spinal symj)toms in typhoid fever; 3.

Prognosis and diagnosis of typhoid fever; 4. Chronic malarial

toxtemia ; 5. Pernicious remittent fever; 6. Typho-malarial

fever; 7. Chronic camp dysentery; 8. Cholera morbus; 9.

Cholera infantum; 10. Ilercditar}' syphilis; 11. Corpulence;

12. Gonorrhd-al rheumatism; 13. Delirium of inanition; 14.

Chronic alcoholism ; 15. Kj)idcmic cerebro-spinal meningitis;

16. Progressive general paralysis; 17. Acute centripetal jiaraly-

sis; 18. Myosclerosic paraly>is; 20. Auscultation in health and
disease; 21. Irritable heart; 22. Diseases of the heart, how far

a disqualification for military service? 23. Chronic pyainia ; 24.

Capillary bronchitis; 25, Plastic bronchitis; 26. Dilatation of

the bronchi; 27. Sclerosis of the lung; 28. The inoculation

of tubercle; 29. Curability of consumption; 30. Acute and
rapid phthisis; 31. The neuroses of the larynx ; 32. Medication

(»f the throat a)id lungs by atomizi-d fluids; 33. Syj'hilcma of

the liver; 34. Tin; neuroses of the stomach; 3.'». Addison's

keloid-scleriasis ; S6. Statistics of tracheotomy—the latter being

taken from Dr. Jacobi's article on Croup in tiie May number of

our Journal. It is but neces.^ary for us to say in regard to the

above that they equal in every respecl the original portion of the

book, and they arc evidences of the thorough knowledge of their
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author, as also of the labor and care which he bestowed in ren-
dering this work the best in all respects on the science and prac-
tice of medicine. Indeed, we know of no work which we think
more of, or advise every practitioner and student to possess
themselves of and thoroughly study. D.

Use of Pepsine in the Diarrhcea of Infants. By James
T. Hawley, M.D., Greenpoint, L. I.

This little pamphlet, for which we are indebted to its author,
is intended to show the success which has attended the use of
pepsine in one of the most troublesome complaints of children.

Dr. Hawley thinks it is exceedingly useful in the diarrhoea
which occurs during dentition, and where the intestinal tract is

wholly incapable of assimilating the blandest articles of food.

By its aid, in such cases, he claims that food which would other-

wise irritate is readily digested. He further says that a favorite

observation of his during its use has been "to mark the gradual
disappearance of undigested food and fetor from the evacuations,

feeling assured that so much at least is well and in the right

direction, whether the case proceeds favorably or not." The pep-
sine was generally administered in combination with subnit. bis-

muth, in the proportion of five grains of each every three or four
hours.

We have no doubt but that pepsine is well suited to some
mild forms of infantile diarrhoea which depend, as he states,

upon indigestion, but we doubt its efficacy in the severer forms
which are of more frequency during the summer months, and
for the treatment of which the most active and energetic meas-
ures are necessary. Our own experience in mild infantile diar-

rhoea has taught us that attention to diet, as regards quality and
quantity, combined with cleanliness and pure air, and attention

to the gums, often accomplishes better results than internal rem-
edies. At the close of his pamphlet Dr. Hawley "commends
pepsine to a fair trial in the treatment of infantile diarrhoea, es-

pecially during the period of dentition. It has no noxious or
perturbing qualities. It has physiological reasons in its favor,

and has to some extent borne the test of experience." D.

Transactions of the Eighteenth Aniversary Meeting of
THE Illinois State Medical Society. Held in Quiucy,
May, 1868.

The Report on Obstetrics in the above Transactions is exceed-

ingly interesting. Many rare cases are recorded, of which one of
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"Fracture of skull in utero " is reported by Dr. TV. II. Clutter,

of Noble, 111. The rest of the report consists of the histories of

cases of " Prolonged gestation," " Monstrosities," " Puerperal con-

vulsions," "Puerperal fever," " Retained placenta," "Retroversio

uteri," etc. An "Obstetrical bandage," the invention of Dr. J.

O. Hamilton, is described, and its advantages over the ordinary

bandage are stated by the doctor as follows :

1st. The bandage not only supports the abdonnnal viscera,

but also the diaphragm, and even the organs of the chest.

Hence, it takes away the feeling of emptiness and exhaustion

tending to syncope, which sometimes follows a sudden subsidence

of the abdominal tumor.

2d. The bandage facilitates and maintains the tonic contrac-

tion of the uterus, and prevents a tendency to internal liemor-

rhage, etc.

3d. It is also useful in preventing, by its uniform pressure,

any tendency to passive congestion of the abdominal blood-ves-

sels, especially those of the uterus, and this diminishes the prob-

ability of uterine inflammation.

4th. The pressure from a proper bandage facilitates gradual

contraction of the cutaneous areola and muscular parietes of the

abdomen, and if maintained moderately for a few weeks after

gestation, it will do much to condense the superficial tissues and
prevent a pendulous abdomen. And,

5th. The properly applied bandage, "in equalizing the circu-

lation and facilitating the regular uterine contractions, thereby

preserving the health, figure, and, by this means, the good tam-

per and disposition of our wives." We claim for the bandage :

1st. Ease of application. At the time the patient has finished

her labor, and, as is frequently the case, much hemorrhage has en-

sued, the woman of course is much exhausted.

2d. The ease with which it can be adjusted by the patient.

This bandage can be readily and easily made tighter or looser by
the patient herself, without assistance from any one.

3d. The perineal strap prevents it from slipj)ing up, and also

holds the napkin ; the steels and splits prevent its getting into a

roll, and rendering the jjatient uncomfortable.

4th. The elastic bands or straps prevent irregular or too great

pressure, but give gentle and persistent support.

5th. Tiiere are no pins necessary ; consequently, the mother
and child are exempt (rom annoyances in that way. Flat, smooth
buckles, insted of pins or buttons, are used.

Oth. It is readily taken to })ieces for tiie purpose of cleansing.

The elastics are readily taken from the other portions, having a

buckle at each extremity.
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This bandage fills all the indications required for the child-

bearing woman.
We regret that space will not allow us to review more fully

any of the papers in the above transactions, but we conclude
by pronouncing them exceedingly valuable and interesting, and
in consequence we have committed the pamphlet to our shelves

for safe keeping and future reference and study. D.

Pelvic Presentation; its Mechanism and Treatment.
Spontaneous Evolution of the Fcetus ; its Mechanism
and Treatment. Papers submitted to the N. Y. State

Medical Society. By John Y, P. Quackenbush, M.D,, Prof,

of Obstetrics in the Albany Medical College. 1868.

The pamphlet before us, for which we must thank Dr. Quack-
enbush, contains two interesting papers on the subjects men-
tioned above. The rules which Dr. Quackenbush conceives to

be proper for the treatment of pelvic presentation are : 1st. Be
ver}^ cautious, and yet exact, in making your diagnosis of the

presentation, not of the position. 2d. Abstain from all inter-

ference until the first physiological stage of labor is completed.

3d. Use no tractive power, but let the foetus be delivered by the ex-

pulsive power of the uterus alone. The above remarks are meant
to refer only to pelvic presentations devoid of all complications.

In the second paper, on spontaneous evolutions of the fcetus,

the different stages of evolution are carefully described, and the

dangers attending such cases clearly placed before the reader.

In this paper Dr. Quackenbush has not so much aimed to ad-

vance any new treatment, as to bring to view the difference be-

tween a shoulder presentation and its management, and that

presentation after the child has left the uterus and lies impacted
in the pelvis. "In the one case version is necessar}^ and proper;
in the other case version is improper, and every attempt to pro-

duce it subjects the patient to imminent danger."
Both of the above papers are on subjects of exceeding inter-

est to the obstetrician, the treatment of which requires much
skill and judgment, and in his papers Dr. Quackenbush has
shown himself to be thoroughly possessed of these two attri-

butes requisite in obstetric practice. The second paper is

illustrated by a plate showing the different stages of sponta-
neous evolution of the fcetus. d.

These de Pharmacie. De la Cantharide Officinale.
Par Arnaud Fumonze. Chez Bailliere, Paris, 1867.

In this publication the reader has presented to hira an ex-
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haustive treatise upon the cantharis, its natural and chemical

history being exphiined in detail. The causes which alter or

diminish the medicinal properties of this useful insect are next

touched upon, and histly a description is given of the insects and
ascaridcs which may be found among cantharides ; the latter

chapter being well illustrated with plates of high order. It is

only in treating of the chemical history of the cantharis, that the

author claims any originality, which is '"the precipitation of

cantharidin by the sulphide of carbon, from a solution of can-

tharides in chloroform." But our author states that unfortunately

he has since learnt that he has been anticipated by M. iSLortreux,

the priority of whose claims he cordially admits in an ap}»cnded

note. J.

The Physician's Hand-Book for 1>^09. By Wm. Elmer,
M.D., and Alijert Elmer, M.I). New York : W. A. Towns-
end h Adams, Publisheis, 484 Broome street.

AVe have received from the publishers two editions of the
*' Hand-book," one containing and the other omitting the cla.ssifi-

cation of disease, materia medica, art of writing prescriptions,

etc. The authors state that this was done to accommodate pliysi-

cians who desire the diary or rcvcord of daily practice separate from
the other part of the work. Botli these forms will of course have
their friends, but of the two we much prefer the one containing

simply the diary and blank records of practice ; but to the coun-

try practitioner the other commends itself on account of its con-

taining man}' iniportant medical items which may be studied on
long drives or rel'errcd to in cases of emergency. They are both
bound in neat covers, and are of convenient size for the pocket.

D.

The Craig Microscope.

AVe have received one of the above litth; instruments from its

manufacturer and proprietor, Mr. John JIall, liergen, Ilud.son

Co., N..J. ; and although it is ncjt within our j^rovince to discuss

its merits, yet courtesy comj)els u.i to say that for its size and
price ($2.50) it is certainly a "curiosity." As an example of its

power, the l^ord's Prayer, contiiined within a spot half the size of
an ordinary pin's head, is magnified so as to be read with dis-

tinctness. Jt is not adapted to scientific purposes; but in the

examinations of flies' wings, feet, etc., it will atford much amuse-
ment and instruction t(i young folks. D.
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RHAPHIA—WITH CLINICAL OBSERVATIONS.

Read before the New York Obstetrical Society.

BY J. BTENE, M.D., &c.

Surgeon to St. Mary's Female Hospital of Brooklyn.

Mr. President and Members of the Obstetrical So-

ciety :—In response to joiiv polite invitation, I have the

honor to snbmit the following history of a case which,

on account of its many unusual features and long dura-

tion, as well as the happy results of treatment, cannot

fail to interest every member of this Society.

E , set. thirty-five, was married at sixteen ; cannot

remember whether the catamenia ap]^>eared previous to

that time, but says she gave birth to her first and only

child about one year after. Since then—now over
21
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eighteen years—slie lias not k^o^^^l a single day's good

healtli, and lier pinclied and care-worn features, and

utterly helpless condition painfully testif}' as to this

latter statement.

Soon after her confinement she began to complain of

great distress and difficulty in passing water, and bear-

ing do'\\Ti pains " as if her insides would fall through/'

Objecting, through feelings of delicacy, to make her

condition kno^vn, neither medical nor surgical aid was

invoked, and after some time, she learned to eiulure in

silence, pain and suffering for which she thought there

was no remedy. At twenty she "was a widow, and has

never married since.

Ten years ago, having to su])]iort herself liy hard

work, and wliile in the act of lifting a heavy weiglit, a

femoral hernia appeared, Avhich, 1)econiing stnmgulated,

was relieved by the usual operation required in such

dangerous accidents.

Very soon after her recovery, and ever since, she has

Vjeen oldiged to wear a truss, ajid about six uKniths ago,

being unable to afPor<l the luxury of a })roperly con-

structed instrument, tlie intestine ]»ec;uiie strangulated

a second time, and again she ha<l to un<h'rgo the neces-

sary ordeal to save her life, and with the same result

as l)efore.

Slic now ajtiilicd for ;nbnission to tin- liosjtital under niv

cluirge, on account of, as slie said, ''\f(iUin4/ of tlie tcoinb^''

which had latterly ])ecome S(^ agtrravate*! tlnit slie found

herself unable to do any kin<l of w<»rk, and, as a conse-

([uence, utterly di'stitute. The least muscular exertion

in the way of l<»comotioii, or even maintaining the body
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in tlie erect position for any length of time, was followed
by the protrusion, externally^ of a tumor as large as a
clenched fist. When this occurred, which was almost
daily, she was obliged to take her bed at once, and every
effort she could make often failed to return the mass
within the vulva for many hours, during which no urine
could be voided, and the pelvic pains and tenesmus could
only be compared to those of hard labor. Her bowels
would not act without the aid of medicine, and every
dose was almost sure to be followed by a repetition of
the same terrible suiferino-.

The protrusion having been returned within the pelvis,
it was found impossible at first to decide as to what it
really was, as no os uteri could then be traced, and the
parts being in an inflamed and irritable state the most
careful manipulation occasioned great pain.

It seemed to occupy the whole lower pelvis, and a
finger inserted within the rectum came in contact with
the mass about an inch fi-om the verge of the anus, but
no amount of pressure then deemed justifiable, could
succeed in moving it. She was ordered flaxseed tea
injections to open her bowels, the horizontal position was
strictly enjoined, and catheterism resorted to twice daily.

In the course of the succeeding two or three weeks
repeated examinations were made without resulting in
any very positive diagnosis, and at the last of these
explorative efforts. Dr. C. L. Mitchell ]:)eing present I
availed myself of his valued aid in helping me to clear
up the mystery. It was now found that by carrying
the finger far up behind the symphysis pubis 'it came in
contact with a thick, indurated, and uneven flap, resem
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bling to tlie toucli the edge of a small-sized placenta,

only harder, but whether it was the hypei-trophied lip

of a uterus or something else could not be decided satis-

factorily, as every effort to introduce a sound or bent

probe beyond this an-

gular projection, and

])ackward, utterly

failed (Fio. 1). Thus,

a provokingly uncer-

tain knowledo-e of the

true nature of her dif-

ficulty continued up

to August 3, when,

iindinii: her o-eneral

health nuich improv-

ed, and all pelvic

pains in a great

measure relieved, I

determined to make

one mure attem])t to dislodge the tumor to an extent at

least sufficient to aid jne in arriving at a correct

diagnosis.

IIa\iiiii: ('m]»ti«'(l tlie bladch-r, tlic patient was now

l)hiced in the knee-elbow position and su])})orted l)y the

aid of a nurse. A strong inflatable rubber bag was

pushed within tlie anus and distended l)y means of a

" Davidson's syringe " to a ca]iacity compatilde to this

limited sj)ace. A tenaculuin \\:is next carefully insinu-

ated between the symj)hysis |iubi> ;iii<l the edge of the

thick flap already referred to, and wImh snp])osed to

have t-leared this pi-ojcction, was now tuni('(l liiilf around,

Fig. 1.
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so as to grapple tlie tissues. Two fingers of tlie left

liand were then applied to tlie lower siii'face of the in-

flated bag within the rectum, and thus by strong and

steady pressure forward and downward kept up for

some time, while traction in an opposite course was

made by means of the tenaculum ; the mass was soon

felt gradually but perceptibly to move a little forward.

The rul)ber bag being now further distended, so as to

secure the little advance gained, the tenaculum was un-

hooked, and with l^ut little difficulty, the finger inserted

above the projecting lip, and by which means an addi-

tional amount of tractive power could be applied.

These manipulations, kept up at intervals for about

five minutes longer, were crowned with success, a7id the

ivornh was now, pf^ohahlf, for the first time in eighteen

years, restored to its Qiatural position.

At this juncture, and feeling a great desire to inspect

the object of all my laborious efforts, I thoughtlessly

relaxed my hold, and opening the stop-cock attached to

the rubber bag, was not a little mortified to find that

the uterus immerl lately rolled back to its old bed. But

little difficulty was experienced, however, in restoring

it to its proper place once more, and the tenaculum

enabled me to retain the organ in situ. It was now dis-

covered that, owing to the long-continued strain on the

anterior vaginal wall, there was a new, and by no means

trifling, difficulty to be contended against ; namely, cys-

tocele. The vaginal portion of the uterus presented a

most remarkable appearance, being composed of two

enormously enlarged labia, separated by a deep trans-

verse fissure near the centre, and at the bottom of
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whicli a sound was made to enter and pass up foui- and

a half inclies into tlie cavity of the uterus.

Fig. 2 correctly

repi-esents the appear-

ance of the pai-ts when

the vagina was dis-

tended by the aid of

a Sims' speculum, and

the uterus kei)t stead-

ied by a tenaculum.

A large-sized hinged

stem pessary, usually

kn( )^vn as Detschy's

modification of

Zwank\s instrument^

served to retain the

organ in situ ; the

l)ow<'ls were kept well oixMied by enemata, and N\ith

the ]ioi)e of still further improving her geiicial coii-

ditinii I prescribed the following:

I^. Tinct. Ferri Mur., : vi.

Ammonia^ Mur., 3 ss.

A<pue, 3 viii. M.

Fiat mistnra. Sign.: A tablespoon fill' in a wincglass-

ful of (-("Id water, three times a day.

Within two weeks from tliis jx-riod Aw became able

to exercise witli great eomfort, ami her geneial aj)|)ear-

ance im])roved wonderfnlly ; but <»n the aj)proac]i of

menstruation, which, however sti'ange it may seem, was

never interni])ted during all her yeais of suifering, the

pessar\ Ix'came a source of nujch <li-«coiiil<>rt, was not at

Fig. 2.
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any time capable of supporting tlie prolapsed bladder,

constantly half filled as it was with urine, and at her

urgent request it was removed. The uterus, though

inclining backwards, did not become retrovei-ted, and

absolute rest in the horizontal position was once more

enjoined.

In a subsequent investigation it was observed, that

when the anterior vaginal wall was firmly seized by

a hooked forceps, and at the same time by a sound

in the cavity of the uterus, efforts were made to pi'o-

duce retroversion, no amount of force comjoatible with

the integrity of the tissues coidd succeed in doing so

;

the forceps being detached, however, and the tension on

the vesico-vaginal septum thus removed, there was not

the slightest difiiculty, l)y the aid of the sound, in j^i-o-

ducing any degree of retroversion, and with a propor-

tionate reduction of the cystocele. It was by this

experiment, therefore, clearly demonstrated, that some

operation similar to that recommended and practised

with so much success by Drs. Sims and Emmet for the

radical cure of cystocele, would in all likelihood not

only V)e usefid to tliat extent in this case, but succeed in

effectually curing the retroversion as well. With this

view, and assisted by Drs. De Bowes and Whaley, I

proceeded on the 13tli Xovemljer to operate as follows:

The bladder having been emj^tied, and the patient

placed on her left side, a Sims speculum was adjust-

ed and taken charge of by a capable nurse. An instru-

ment (Fig. 3) de\Hised for the occasion was bent to

the shape desired, and applied in the manner sho^^^l in

Fig 4. By this means the uterus was kej^t steady



328 A Case of Prolapsus Uteri.

and the base of tlie bladder inverted in siicli a manner

that when two apj)arently parallel surfaces were de-

FiG. 3. Fio. 4.

nuded, the space l)etween, when s])rea(l out, would,

necessarily, Ije somewhat ellij^tical.*

* The utility of this little instrument consists, first, in its adaptability to

any case where elytrorrhaphy is required, the shaft or stem being copper

;

second, the semicircular rest is firmly fixed by means of a slidinfj spring,

but so adjustcil tliat it can be readily released; and, third, the delicate fork

attached all'ords additional aid in keeping the uterus not only elevated but

anteverted.

In the case of E , I, at first, proposed to unite the anterior lip to the

vagina on either side of the raphd, but this was subsequently abandoned as

being unnecessary. However, in cases of prolapsus uteri, when such a pro-

ceeding is, for the most jiart, indispensable, the advantages ofiered by such

an instrument must be obvious, and its removal is not called for until every

step of the operation has been completed.
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TJie two lines of cleuiidation extended from about

half an inch behind the ostium urethrse to within the

same distance of the utero-vesical angle, and the sur-

faces thus prepared were brought in close apposition

by seven interrupted silver sutures. An anodyne sup-

pository w^as now administered, and the bladder kept

em2:)ty by means of a fixed catheter. On the eighth

dav the four lower sutures were removed, and on the

thirteenth, the three remaining also taken out, when the

parts were found to be completely and firmly united, and

the uterus securely held in its proper position. The

sound was now introduced for the purpose of testing

the power of the j^arts to resist forcible backward

version, but the result was the same as that noticed in

the experiment made before the operation.

Remarhs.—The above case presents many interesting

features, and will doubtless suggest to the mind of the

gynecologist important reflections touching displace-

ments of the uterus generally. This poor woman's mal-

ady w^as, probably, quite manageable in its early stage,

but her most prominent and troublesome symptoms

being imperfect defecation, and difficulty in emptying

the bladder, with their attendant tenesmus, and this

distress continuing for years, a case of retroversion of

the first or second degree was gradually converted into

one of prolapse of the already displaced organ, and ulti-

mately complete version.

Various surgical measures, having for their object a

more or less permanent contraction of the vagina or its

outlet, have been suggested and practised, especially

dxu'ing the last thirty or forty years, sometimes for
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cystocele, and perhaps more frequently for procidentia

or prolapsus uteri.

Some of these operations are well knoAvai to l)e worse

than useless, while others are only practicable for the

most part when the patient has arrived at an advanced

age, but even then often. quite inadequate to afford the

needed relief.

It is, therefore, now universally admitted l)y every

surgeon who has had j)ractical experience in such cases,

that some proceeding such as tliat first suggested by

Dr. Sims, and subsequently iin])r( )\ ed if not perfected by

Dr. Emmet, offers the only relialde means of treatment.

It is true, every measure heretofore suggested, the

latter even included, has failed^to meet the aj)})ro1)ation

of some authors; while others, whose contril)utions to

gynecology are deservedly held in high esteem, say

nothing whatever touching this j)lan of treatment,

tlioimh devoting j)ages to the consideration of various

forms and shapes of pessary supposed to l)e beneficial

in tliese ailments.

Professor Scaiizonl tells us tliat lie lias ti'icd <hftr<ir-

rh(i]>Jiia thirteen times, an<l lias no liesitatioii in ]tro-

nouiicinu" nnfav<»r.-il»lv of the opci-ation, because '' con-

ti'actiou obtained by tliifrfn'rli(ij>}il<i yields in the course

of a ivw weeks aftei' the ojx'ration, in conse(juence of

the pressure e\erte(] l»v the uterus descending into the

vai^ina." Dr. West al-^c recoids his want of confidence

in the>e measures, and, in ordci- to ^^trengtlien his dis-

aj>j)roval, cites tin- expeiience <>t Scan/.oni.

hi -pite of >ucli uida\orabh' njiiiii..ii«., h«»\vevei-, I

venture to assert that there are b\v oj)erations in the
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whole range of conservative surgery attended mtli less

risk to the patient, or more promising as to results, tlian

tliat proj^osed and practised nowadays for tlie radical

cure of cystocele and prolapsus uteri, but especially tlie

latter.

As already remarked, many operations said to be suc-

cessful, and lauded by tlieir originators only, are open

to grave objections; but as I believe no sui'geon, in tliis

country at least, lias seen fit, for many years back, to

practise perineorrhaphy, partial or entire closm'e of the

vulva, pinching or cauterization, for the cm'e of prolap-

sus, such objections, I contend, have no ajjplication

whatever to the present method of operating.

The unfavorable experience of Prof. Scanzoni, there-

fore, and the strictm*es of Dr. West and others, can only

be accounted for by attributing to these illustrious au-

thorities an imperfect conception of the correct method

of proceeding in order to attain the desired end.

One of the jmncipal objections to el}i;rorrha]3hia, and

indeed the only one worthy of notice, is, that in narrow-

ing the vagina we thereby create a serious obstacle to

further partuiition, and that in case this obstruction

should be overcome in laljor, it is likely to be attended

by dangerous laceration of the cicatrized parts, and, there-

fore, a woi'se condition than that for which the opera-

tion ^vas originally resorted to. However, the most ag-

gravated case can never demand an amount of narrow-

ing sufficient to impede labor or endanger laceration, Ijut

only to an extent approximative to the normal state of

the parts. In ])atients who have 2>assed the menstrual

period of life, much exactness is not demanded, but in
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others it is of the highest importance that the surgeon

shouhl remember- to anticipate future contingencies as

well as to estimate more immediate results. I have

treated cases of cystocele and prolapsus in St. Mary's

Hospital by Dr. Emmet's modification of Dr. Sims' ope-

ration, and, except the simple cicatrix, there is no ap-

peai'ance of anytiling having been done, and certainly no

strikingly al)normal narroAving. Moreover, in the case

of E., I have several times inflated a strong and large-

sized air pessary to its fullest extent, and l)y a sound in

the bladder and a finger in the rectum, satisfied myself

that there was still ample space to accommodate a foe-

tal licad. Besides, if the cicatrix should give way
(buiiig ])arturition, it by no means follows tliat the

bladder should necessarily become involved in the lace-

ration.

The hapj)y accident related l)y Dr. Sims avIkmi he

first attempted a radical ojKTatioii for cystocele, no less

than (»ur knowledi^e of the aiiat(»iiiical relations of these

two distinct structures, demonstrate that the amount

of intervening connective tissue is very great.

On the whole, therefore, it would seem that objec-

tions made to these and similar ojn^rations are ])ased

u|)«>ii |»iiit1\ theoretical assuiiijttioii. oi- at h-ast inade-

(|uat(' ]>iactical <)bs<'r\ ati<>u on the ]»ait of those who

venture to criticise them.

fif'frof^.rion of the utenn is a lesion l)y no means

rarelv met with, not only as sujierinducecl liy incom-

])lete, irn'gulai-. or aiTested involution, but also an one

of the I'esults of j»a?-«'nehyiMatou>< metritis, occurring in

anv conilition of life, whethci- inariinl or sin<rle. In-
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deed, among tlie numerous well-marked cases of chronic

metritis always to be encountered in a pul )lic institution,

we will find flexion more or less, in some form, l)ut gen-

erally backwards, to be an exceedingly frequent and
often troublesome complication. It is needless also to

say that fJiis particular malady can never,by any possi-

bility occm- as a pm-ely idiopathic lesion.

Retroversion, on the other hand, is by far less fre-

quent in its occurrence, is most generally an accident

connected with the early period of gestation, though by
no means so exclusively confined to this state as many
observers think, but always a more grave and sudden
form of displacement than the former. The symptoms,
also, are more acute and alarming, and give rise to a
greater amount of constitutional disturbance, principally

because of their rapid development. The follomng
case illustrates its occurrence fi-om traumatic influences,

and as a pm-ely idiopathic lesion in the non-puerperal state.

On the fourth of May last, I was sent for to see ^Vlrs.

^
J
aged 25. Has been married five months, and

always enjoyed perfect health; menstruation regular,

and the last ^^period " ended one week ago. Three
days before, when coming down stairs, her foot slip-

ped, and while in the act of recovering her balance, she
felt as if sometliing had given way in her back. She
was at once seized with severe " bearing-down pains

"

and great desire to pass water, which could only be ac-

complished to the extent of a teaspoonful or two at a
time. This latter distressing symptom abated some-

what in the course of forty-eight hours, so that when I

saw her she said she had succeeded hj fi'equent efforts
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to void a consideraljle ainoiiiit of iiriue. Her bowels

were constipated before the accident, and tliougli castor

oil had been taken subsequently, no movement followed.

A vaginal examination revealed a hymen in a state of

virginal perfection^ having an opening through which

the index finger passed with difficulty. The os uteri

was pushed against and facing tlie symphysis pubis. A
finger introduced into the rectum readily came in con-

tact A\ath a firm but not large tumor, and permitting the

further passage of the finger between it and the sacrum.

A few ounces of urine having been drawn by a cathe-

ter, the patient was placed in the position most likely

to facilitate reduction, viz., knee-ell )ow. In s])ite of

every entreaty, she refused to allow me to remove the

o])sti-uction i-eferred to, by bistomy or scissors ; conse-

quently, I was obliged to rely almost entirely on efforts

made ] )er rectum. A little patient mani2)ulation, however,

fortunately enabled me to dislodge the uterus, which in

returning seemed to pass l)y a mass of accumulated

faeces al)ove. A soap and water enema was followed by

copious fecal discharges, l»ut the uterus did not resume

its previous horizontal position. She is now in the cn-

joyiiicnt of excellent liealtli ami iiieiisti'iiates regulai'lv,

but still objects to surgical intei-ferenee for the removal

of a difficulty usually disposed of in sexual congress.

That chronic jtareiichynnitous metritis is a frecpient

pre<lis])osing cause df rdrofi.rion^ I have had ample

means <»f \ ei-ifyiiiL;', and .at jticsent there aie tliice well-

niaikcd and instinctive cases of the kind under treat-

ment in St. Clary's Hospital. I'wo <»f these are married-

one the in<itht'r of tlii'ee chihlrt-n, the \(»un<i"est four \eai"s
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old, and tlie other sterile, and lias not menstruated for

six years. The third suffers from aggravated dysmen-

orrhoea, and the first from painful and irregular menstru-

ation.

Two of these cases—and perhaps it would l^e safe to

say two out of three met with in practice when any

treatment has been pm'sued—have been cauterized to

their hearts' content for " ulcerations^'' but with no other

result than might be expected fi-om the use of urethral

suppositories for subduing inflammation of the bladder,

or gargling the throat to cure gastritis.

A vast majority of such cases will, I think, Ije found

quite cural)le by judicious treatment, constitutional as

well as local, and when guided l^y a scientifically accu-

rate knowledge of their pathology.

The predisposing causes of retroversion^ and, indeed,

of every other recognized " disorder of place," are doubt-

less well understood, and, for the most part, avoidable

at first, or subsequently remediable. Consequently, if I

am correct in this assumption, it is of the utmost impor-

tance to bear in mind that patients suffering fi'om

chronic metritis, whether catarrhal or parenchymatous,

or both, and if in a limited degree, though even with

some retroflexion, may nevertheless become pregnant.*

Dr. Tyler Smith has long since expressed the ojiinion

that pregnancy occurring under such conditions might

likely be attended with a still greater degree of displace-

* Inflarnmatioa of the intrauterine mucous membrane, usually termed

endometritis, is so seldom found unassociated with more or less parenchy-

matous complications in married women, that by catarrhal metritis is here

implied chronic metritis with catarrhal symptoms predominating.
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ment of the uterus posteriorly from very slight exciting

causes ; and clinical ol^servations, as well as pathological

facts, render this explanation in the highest degree prob-

able. Hence, therefore, the fi-equency with which early

gestation and such lesions are associated, their influence

in arresting foetal development, and the feai-ful hsemor-

rhao;e often attendino- lono- and lal^ored efforts on the

part of sucli a uterus to expel its contents.

The management of puerperal patients, too, ought not

to be lost sight of in this connection, because, of all pre-

disposing causes, there is none so likely to iavov posteri-

or flexion or version as incomplete metamor])]iosis and

disintegration of uterine tissue after parturition
;
yet

none, I feel convinced, more generally overlooked or

disregarded. Thus, for instance, so long as the l)arba-

rous and stupid custom prevails, of forcing into the pel-

vis, by tight liandage and comj)ress, a uterus as large as

it is at four months of gestation, and, at the same time,

hoping to aid the reparative powers, and counterbalance

tissue-waste, by cliickcn-tca and ]);ui;u1m, it is difflcult to

underst;iii<l w Ii\', in sudi cases, sonic form of disjdace-

inciit sli(tiil(l not 1»(' the I'ulc, aiid a rrstoiatioii of the

uterus and adjaci'iit oi-ganstc.) tlicii' iioiinal condition tlie

exception.

It is not ni\ ])nrpose at pi'cscnt, liowcver, to discuss

at Iciiglli <|nestions toncliiiiLT the patliologN and tivat-

incnt id tlir^c ailment^, as the few ciirsoi-\ and general

reinaik-- here otVcre(l are intciidecl sol(dv as liiiits for

reflection.

That there exist cei'tain ])atliological con<btions of the

uterus marked by increased volume of tliat organ, and
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a co-existent loss of the normal elasticity of its tissues,

whether we choose to term the same inflammation, in

the strict sense of the term, or perverted nutritive func-

tion, every observer must admit. It is also very im-

probable that any healthy uterus, gra^4d or other-

wise, can ever become retroflexed, and never retro verted,

except by mechanical pressure or traumatic influences.

Consecjuently, and as there is no malady to which

females are more subject than chronic metritis, this

condition should always receive om- first and most care-

ful attention.

Finally, and in connection with this part of the

suT:)ject, I may remark, that as dilatation of the os

internum is a primary and essential step in commencing

the topical part of our treatment, and as it is often

impossible to insert a sponge-tent beyond the cervix,

I have found those formed out of sea-tano^le invaluable,

as, when inserted once or twice, there is no difficulty in

using the larger kind made of sponge, if deemed neces-

sary. Nevertlieless, it is ivorse theinfolly to liopefor any
permanent benefitfrom toj^ical measures merely: and, on

the ivhole, constitutional treatment, and a strict observ-

ance of lujgienic rules, are not only absolutely indispen-

sable, hit witlioid them every other means toill avail

nothing.

Before concluding these remarks, it may not be out

of place to call yom- attention to certain instrumental

aids devised for the pm-pose of facilitating operations

within the vagina, and of the value of which I have

been convinced by practical observation.

One of these (Fig. 5), is a delicately constructed ^iil-

22
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sellum, or double tenaculum spring forceps, devised for

grasping, and i^etaining or dropping at ivill, any portion

or point of mucous membrane desired to be removed.

s. t/c.va\n-lo.ny.

Fig. 5.

The ])erplexing annoyance so often experienced in

laying liold of small points of membrane, and tlie diffi-

culty of retaining tlie same Ijy tlie aid of a tenaculum,

have often been noticed and complained <^f by others as

well as myself. The hitter obstacle Avas at one time

supposed to have been overcome, in some measure, by

the ingenious contrivance of Dr. Perry, in having the

tenaculum barljed. IIoAvever, as tissues raised and held

by this instrument could not be so easily unhooked,

though often necessarv, its utilitv was thus mucli im-

paired, and the advantages whicli it seemed at tirst to

offer have never been generally recognized in j)ractice.

The ]iractical value, therefore, of the little instrument

here exhil)ited, consists in enabling the oj)erator, Avith

the greatest possi])le facility and ])recisi()n, not only to

take up the most minute point <>f nicnibrani' and li»)ld it

firmly, l>ut also to ich-aso it at ])leasure.

I desire, al>«>, to call your attention to a modifica-

tion of the curved scissoi-s originally devised and used

])V Dr. Kinmct, and of which a sj)ecimen is here ex-

hibited. (Fk;. <>. ) Tlic ol»jects attainable, and tlie

many advantages afforded by this improvement uuist
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be apparent, even to those who have had but ocular

experience in vaginal operations.

Fig. 6.

Of these, but two may be noticed ; first, owing to the

reduced size of the instrument, it can be used where the

larger kind could not possibly be made to open and

close ; and secondly, on account of the convex side of

its outer blade being thin and flattened laterally, we
are enabled to apply its cutting edges to an almost

level or flat sui'face.

SURGERY OF THE CERVIX IN CONNECTION WITH THE
TREATMENT OF CERTAIN UTERINE DISEASES.

BY TIIOS. ADDIS EMMET, M.D.

Surgeon-in-Chlef of the N. T: State "Woman's Hospital.

(Read before the New York County Medical Society, Feb. 8. 1869.)

Mr. Peesidea^t.—In response to the invitation with

which I have been honored, I propose briefly to pre-

sent for consideration of the Society, the surgery of the

cervix, in connection with the treatment of certain

uterine conditions familiar to all.

As it is the wish of others that I should place on re-
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cord my views resulting from personal observation on

these points, I state the fact, that the plea may shield

me fi'om the charge of egotism.

Division of the cervix, for the relief of dysmenorrhoea

and sterility, has been a favorite practice for years

past with many of the profession. Scarcely any opera-

tion in surgery, however, has been proposed, where so

little judgment, as a rule, has been exercised, and where-

so frequently its indiscriminate performance has even

amounted to mal-practice. A reaction has slowly taken

place in the views of the profession regarding this

operation, but from one extreme we may fall into the

opposite erroi", as we have certain conditions of the

uterus which cannot be relieved otherwise tluin l)y a di

vision of the cervix.

Experience has taught us, that botli dysmenorrhoea

and sterility exist frequently from causes having no

connection with flexure or even with the uterus itself

;

that dysmen<)rrh<iea is not always present witli a flexure,

while impregnation sometimes takes place wlicn tliis de-

viation is well marked.

As the uterus is an erectile organ, tlic existence of a

flexure, and one frecpiently varying in degree, may be

due to a temjiorary interference with tlie circulation

from faulty nutrition. In these cases, tlie flexure is

above the vaginal junction, and unless the disease has

been of so long standing that a loss of substance with

fatty degeneration fi-om pressure lias taken j>lace in the

angle,tliecurvature\\ ill lessen in propoitiontothe reliefof

the local disease. Therefore, surgical interference would

be unjustifiable in thischonlee. as it were, of the organ,
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except as a last resort after careful coustitiitional and
local treatment had failed to relieve the condition. An
effort must be made at first to improve the general

health, or in other words the nutritive functions, and to

equalize the circulation by means of proper baths, fric-

tions to the skin, <fec.

Too much stress is fi-equently laid upon the import-

ance of a detected erosion, or so-called ulceration of

the neck, when the condition of the cervix is generally

but an effect, and not the cause. Follicular disease

usually exists in some portion of the canal above, which
may have involved or not the submucous tissue, but as

to the exact seat or extent, we cannot in practice

draw the line with any accuracy. In the condition

kno^vn as endo-metritis with flexm*e, I am in the hal^it

of using large vaginal injections of hot water, once or

twice a day, mth the temperature increased from 98° to

10-4° according to the urgency of the symptoms. A
small injection of water at an elevated temperature, will

at first increase the engorgement, but if its action be
prolonged sufiiciently, contraction of the vessels takes

place, and the vagina will be found corrugated, as if

after the use of an astringent. I am satisfied that al-

though the use of cold at first produces the same con-

dition, yet after reaction takes place, the pelvic vessels

really become more engorged than before. By means
of injections and a close attention to the general condition,

we must at first prepare the patient for the local treat-

ment. For the latter purpose I prefer the use of a solution

of chromic acid, Churchill's strong tinct. of iodine, the

persulphate of iron, and various other astringents ac-
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cording to circumstances. These remedies are to be ap-

plied to the uterine canal Ijy the aid of two instruments,

the uterine probe and the applicator. These I niay

claim as my own, so far as having reduced the size of

the uterine sound to that of the silver probe now in

general use, and having substituted a ductile silver in-

strument as the applicator, in the place of the ^vhale-

bone staff used many years by Dr. Sims for the same

purpose. The probe is to be used for the pur])ose of

ol>taining the exact sweep of the canal, which cannot

be done with the same accuracy Ijy means of a stiff

sound, inasmuch as the latter will force the organ to

conform to the existing curve of the instrument. It

may be a matter of opinion as to the practical impor-

tance of this j)oint—apart, howevei", fi'om the greater

facility gained in making the ap2)lication, l)y having ob-

tained the exact curve, I conceive tliat tlie ])atient is spared

an amount of ])uin, wliilc an additional source of in-ita-

tion is avoided by not disturbing, at tliis stage, the posi-

tion of the uterus. A little cotton is first carefully to

be twisted for two inches or more around tlie applicator,

tlie pr()j)er curve is tlien to be given it from tliat of tlie

j)robe, and with the cotton moisteiUMl, but without an

excess (f rKjuiil, it is passed to the iuudus. To do this

properlv, however, the utei'us unist l>e stt-adied (hii'ing

the operation, by seizing- tlie eei'vix with a tenaculum.

The ])atient should be phu'efl in bed immediately after

the use of chromic acid, ijuarih-il against cold, and not

allowe«1 to sit uj) until the effects of the apj)licatioii

have j)assed off. Later in the treat iintit, it ma\ l»e ad\i-

sable, it" the uterus has been reduced to a less irrita])le
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condition, to resort to sponge-tents for dilating the canal

above the internal os, so that injections may be used

with safety of iodine, the persulphate of iron, <fec.^a

mode of treatment which, by unfolding a greater sur-

face, is frequently followed by very satisfactory results.

Twice a month is as often as these injections should

be made, so that the general health of the patient

may not l^ecome impaired by too close confinement, yet

absolute rest is of the greatest importance, so long

as any irritation resulting from the treatment remains.

This coui'se is to be persevered in, A^dth the daily va-

ginal injections, while every habit of life is regulated,

and the moral condition of the patient—a most impor-

tant element of treatment—should be equally cared for.

After a reasonal)le time, if there has been an imj^rove-

ment in the local disease, and yet the flexure continues un-

changed, with persistent dysmenorrhoea, it is reasonable

to attribute the cause to a mechanical one, and a division

of the cervix is not only justifiable, but I deem it the

duty of the physician to have recourse to it. There are

many, I am aware, who conscientiously op2:>ose all oj^era-

tive procedure, under any circumstances, and would

either abandon the case to the course of nature, to result

in atrophy of the uterus early in life, and likely phthisis

in addition, or ^^dll resort to the use of the inter-uterine

stem, as a means attended mth less risk to the patient.

I have observed instances of long toleration of this in-

strument, and without l^ad results follomng its use, in

the hands of skilful men, yet I have never known an

instance of permanent rectification of a flexure resulting

from loss of substance in the uterus, while it is my be-
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lief that as a consequence from its use, pelvic cellulitis

is tlie rule and not tlie exception. I beg that I may
not be misunderstood, for I have stated that I regard, as

a rule, a curvature of the uterine body as being a tem-

porary result of disease, the effect and not the cause
;

therefore a mere division of the cervix under any cii*-

cumstances cannot be relied upon as a sole means of

relief. And moreover, that it is against the indiscrimi-

nate practice of the opei'ation that I offer my protest,

in resorting to a means, which, witlioiit judgment as to

its propriety, oi* the necessary 'preparat<jry treatment

before its i^ei-formance and i)roper care afterward, is so

frequently attended Avith the most serious results. I

repeat, experience has taught us that a simple flexure

above the vaginal junction will gradually disai)pear if

a ])r()per treatment of the uterine disease can ])e insti-

tuted, and that in this condition it is always an exception

to the I'ule Avhere it becomes necessary to resort to sur-

gical means. Such is not the case, liowever, when the

flexure is l)elo\v tlie vaginal junction ; here we And the

])o<ly of tlie uterus in j)osition at a right angle to along

and pointed neck j)resenting in the axis of the vagina.

This condition I regard as congenital, or ratlifr having

its origin })revious to ])uberty, when an undue (h'veloj)-

ment of the neck took ]»lace in j)rpj)ortion to the body.

Both dysmenorrho'a and sterility, as a rule, exist in tliis

condition, with but little or n<) uterine disease until at

a somewhat a<lvaneed j»eii<»d of ni.inied life. This 18

the commonest cause of sterility when <lue solely to a

mechanical condition, and when the iieek eaii be divided

at an earlv j>eriod of Avoiiiaiihood. the result has invaria-
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bly proved iu my experience most satisfactory. After

some years of married life, we have a condition, in ad-

dition, to deal with, due to ovarian influence ; tlie uterus

having been long obstructed in a natural j^erformance

of its function, atrophy results. The cer^dx should be

di^dded as a first step, for even at an advanced period,

the organ may yet be restored to a proj^er size and to

a normal state of its function, by means of sponge-tents,

electricity, and other means. I am unable to speak fi'om

statistical authority, for it has been imj)ossible to keep

any satisfactory record of scattered cases upon which

I have operated duiing a series of years past, for flexure

below the vaginal junction. But my impression is that

fully two out of three among the married, under the

age of twenty-five, have become pregnant within the

first year after the operation, and that the relief of dysme-

norrhoea has been (piite as satisfactory. The operation is

also a 23roj)er one sometimes in anticipation of the future,

in certain cases, where no flexure exists, but the neck is

too long in proportion to the natural size of the body.

In this condition, vdi\\ the neck resting on the recto-

vaginal septum or floor of the pelvis, it is impossible for

the uterus long to preserve its natural position, espe-

cially in the married woman, for the fundus becomes

thro^vn backward, as the neck naturally turns to the

axis of the vagina, in a direction offering the least resist-

ance. This is the first stage of retro-version, for by
degrees the fundus becomes crowded over into the hol-

low of the sacrum, from habitual constij^ation and other

causes. In the descent of the body, the neck is kept

steadily pressed upward against the anterior wall of the
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vagina, fatty degeneration Avitli absorption slowly takes

place at the point where tlie pressure, which is exerted

from each extremity of the organ, becomes concentrated,

and a retro-flexion is the result. In due time atrophy

of the neck occurs, while the body of the uterus becomes

hypertrophied from obstructed circulation and fre-

quently perimetritis. In this condition, ])efore flexure

lias taken })lace, A^-ithout the neck is unusually long,

amputatic^n is unnecessary, for if the circular filjres are di-

vided entirely through on one side, the longitudinal ones

will gradually contract, until the neck becomes of a na-

tural leno^tli and thickness. I nmst no^\- refer to the

mode of operating.

Except in cases of constriction of the os, following

the use of nitrate of silver, or from other causes, and

where it becomes advisable to divide the neck in the

treatment of fl])rons tumors, I never now incise the

cervix laterally. In fact, tliis operation for the relief of

flexure, I have never performed, I believe, over half a

dozen times, as tlie result lias been uniformly unsatis-

factoiy. My experience has therefore been confined

to observing the bad cimsequences following this opera-

tion in the j)ia('tice of others. If a flexure al)ove the

vaginal junction exists in either ante-version or retro-

version of the uterus, a lateral division of the cervix can

accomplish ]>ut little, as the constricted point cannot be

reached eflicctiially. In fact, except in ran* instances

where the deviation has been slight and iinjnvgnation

takes place by cliancc iinnuMliatcly aftei' the operation,

nothing more is ever gainecl than a tcinp'uaiy effect due

to tlie revulsive action, attending the jn'ocess of repara-
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tion. Were it possible to divide the canal fi-eely on

both sides to a point even beyond the seat of flexure,

the passage would not be open, as the sides of the canal

are kept by pressure still in close contact, although a

sound might be readily passed. Nothing under any

circumstances can be hoped for from the operation with-

out a free incision on both sides is made do^vn to the

vaginal junction, but after this has been done, other dif-

ficulties of a serious character arise as a consequence,

which more than counterbalance any temporary' advan-

tage. But I shall again refer to this subject when

treating of lacerations of the cervix, folloAving parturi-

tion.

A division of the cervix should not be attempted in

any case when the existence of peri-metritis is sus-

pected. If this rule be observed, and the 2:>atient with

anteflexion has been properly prepared for the opera-

tion which I shall describe, it is attended with as little

risk of life or bad consequences, as any in minor surgery,

while we are all probably familiar with instances to

the contrary, where this rule had not been observed.

I prefer to place the patient on the left side for the

operation, with the parts exposed by means of Sims'

speculum ; while the anterior lip is steadied by means

of a tenaculum and drawn gently forward, a uterine

probe is to be carefully introduced and its curve modi-

fied, until the true sweep of the canal has been obtained.

The probe is held with the tenaculum in the left hand,

as a limb of the scissors, adapted for the purpose, is

introduced along its course in the canal as a guide.

The posterior lip is now divided backward in the
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median line, nearly to several little radiating folds

formed just at the vaginal junction, by drawing tlie

neck forward. Tliese folds, wlien present, are an unerring

guide in aA^oiding the circular artery, and are seldom

absent. If tlie flexiu'e is in the cervix, the operation

has been accom})lished by a single cut. If its seat,

however, is above the junction of the vagina, we must

have recourse to tlie knife. Some years ago I had the

little blade of Sims' instrument constructed into a ])all

and socket jointed knife, which combined the advan-

tages of his two instruments in one, ])y allo\Wng the

blade to be set at any angle. On 2^1'oceeding with the

operation, without removing the tenaculum or ])robe,

the blade is passed along the latter as a guide, Avitli its

cutting edge set backward, for the pur])ose of dividing

the little triangular .space formed by the sweej) of the

point of the scissors in an arc of a circle. When tliis

has been accomplished, it is an excej^tion to the rule

that a sound of the natural curve caiiii«>t )»e jtasscd to

the fundus. However, with the flexure high U|) and at

a sharp angle, we are obliged to divide the angle ante-

riorly. Using the ju'obe still as a guide, the blade of the

knife is set at a ])roper angle \\\\\\ its cutting i^i\^v for-

w.'ird, and as it ])asses the tlrxuir, a (li\isi.»n <>f the

angle by tlu- width of tlir bladr in its passag*' will be

sufficient. The o})en canal sliould b.- firmly ]»ackr(l

with little jilcflLTcts of cotton soakr*! in glyccriin* and

overall the vagina tamponed, as if hemorrhage at the time

actually exist('<l. Thi-^ ])recaution is of the greatest im-

])oitanc(', for a <livid»Ml vessel in erretile tissue may con-

tract promjjtly at first, but with reaction after the oj>era-
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tion, bleeding comes on suddenly, and tlie mouths of tlie

vessels enlarge in a remarkable manner fioni tlie force

and continuance of tlie current. Before this lesson

had l^een learned, I have spent hours in arresting a

hemorrhage, which jeopardized life, when at the time

of the operation the loss of blood had been insignificant.

The patient should be placed at once in bed, every

precaution taken to guard against cold, and under no

circumstances should she be allowed to get up before

the tenth or twelfth day after the operation. On the

third day, the cotton should be carefully removed fi'om

the vagina, a fi-esh glycerine dressing placed over the

cervix, and the tampon replaced. Daily this is to be

removed, but the plug in the divided cervix should not

be distiu'bed until freed by suppuration. Afterward,

until healed, a sound is to be carefully introduced above

the seat of flexure and withdra^^ai so that its extremity

is made to pass in the angle along the course of the

incision, to retard its closing at this point. A fresh

pledget of cotton saturated with glycerine should then

be introduced into the cervix, and the tampon replaced.

After a week, if there is no tendency to bleeding, a daily

glycerine dressing with a little tannin in solution, placed

over the di\TLded surfaces, will be sufficient, and if needed,

a single application of a weak solution of nitrate of

silver to hasten the healing, I have been frequently

charged mth being too careful after this simple opera-

tion, l:)ut pelvic cellulitis, followed l^y abscesses, occurs

often after slight exposm-e, and I have kno\\ai several

instances of death as the result of general peritonitis

from the same cause.
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Formerly I di\dded the anterior lip in the median line,

for the relief of dysmenorrhoea depending upon retro-

flexion, and, at least in theory, the operation seemed

quite as applic'aT)le as for the opposite condition in ante-

flexion; but I have long since abandoned the operation,

for reasons which I will subsequently state. We rarely

find an instance where the fundus has remained in the

hollow of the sacrum for any length of time, without

a marked exaggeration of any previous disease existing,

while, in addition, there becomes established some new

complication of a more serious character, due to ob-

structed circulation. As the fundus is croAvded by de-

grees lower in the pelvis from pressure above, the organ

becomes flexed, as we have already remarked. If men-

struation did not occur, the dlfliculty Avould remain a

mere mechanical one, but as tliis function cannot be

properly performed, the flow, witli dysmenorrhoea, is

either excessive or scanty. In eitlier condition, the or-

gan and surrounding tissues remain in a state of chronic

engorgement, and as a c(^nsequence, this state of the circu-

lation cannot long exist Avithout the occurrence of peri-

metritis, and frequently ])elvic cellulitis, to a greater or

less extent—so long as tlie organ remains retroflexed,

and after this inflannnatory condition has ])cen once es-

tablished, it seldom, I 1)eli(*ve, subsides entirely during

tin- iiK^nstrual period of the female, or at least it re-

quires ])ut a slight provocation t(» light u]> again tlie

disease. I have liad, to my s<)rrow, pelvic cellulitis

witli abscesses frecpiently to occur, and death in one in-

stance, after the most careful ])rej)aratory treatment

previous to oj)erating, when, at the time, there was not
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the slightest indication of danger. In fact, I am un-
able to recall a single instance where inflammatory
symptoms did not occur, if an attempt was persevered in
to. keep open the incision, Avhile the uterus remainedm this position. Retroflexion, however, can be cured
by the long-continued use of hot water injections and
hot baths, blistering the neck occasionally to deplete
by the watery discharge, daily glycerine dressing, and
by a careful attention to the state of the bowels and
general condition. By degrees, as the tenderness on
pressure subsides, the fundus should be lifted day after
day, as far as prudent, without attempting too much at
any one time, with a finger of one hand in the rectum
to lift the fundus and gently press the organ forward
from out of the hollow of the sacrum ; the cervix can be
depressed in the opposite direction, by a finder of the
other hand in the vagina. I have succee°ded, after
months of careful daily manipulation, in restoring the
uterus to position, with the gradual disappearance of a
marked flexure, when, in the beginning, the organ was
apparently bound down by adhesions. Sometimes, when
the parts are yet too tender to be manipulated by the
rectum, I have. resorted to the aid of atmospheric pres-
sure, by a method which has at times proved veiy
satisfactory in my hands, for correcting the displace-
ments resulting from accidents, or from a fibrous tumorm the posterior wall. About two years ago, I was con-
sumed l>y a patient after a miscarriage, mth the uterus
enlarged and completely retroverted, while so much
tenderness on pressure existed, that a reduction by
means of the elevator was deemed too hazardous. With
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all her garments loosened about the waist, she was

placed on the knees and elbows, for the purpose of lift-

ing the fundus, by the aid of gravitation and pressure

of a sponge prol)ang from the rectum. As Sims'

speculum was introduced, the rectum became distended

with air, while the uterus was j^ressed so far toward

the puljes, that I was unable to get under it. Tlie in-

strument AN as consequently withdraAvn, and introduced

into the vagina. To my surprise, as the au* distended

the vagina, the neck of the uterus, which was Ijehind

the pul)es, Avas carried toward the hollow of the sacrum,

and the uterus was in position, without the aid of di-

rect manipulation. I have since ascertained tliat this

cannot be accomplished Avhere laceration of the perineum

exists, so as to leave the vaginal outlet patulous, or when

air has l)een admitted to the vagina, previous to tlie in-

troduction of the speculum into the rectum.

My oljjections to the lateral operation, in connection

with the after effects as an exciting cause of disease, is

(bic to tlie fact, that if gaping of the flaps occurs, a

tendency exists to a rolling out of tlie lining iiicnibrane

of the canal. An erosion extending into the canal is

soon ('stal)lisli('d, whicli will recur as often as healed,

witii the result in time, that the whole organ bectmies

liypertropliied. This source of irritation is due to tlie

fact, that, whenever the female is on her feet, the flaps

become se|)arated finm |H'('ssiiit' on the posterior wall

of the vagina. The everted lips in due time lu'come

softened and ilalteiieil down so as to lose all ap})earaiice

of ever having l»een in coiitaet. 1 have seen this condi-

tion ])reseiiting the ai)j)earaiice of an enormous cen'ix
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over two inches in diameter, witli the whole organ en-

larged, and every attempt at treatment proving a failure,

until the true condition was appreciated. I have

frequently observed the same effect following lateral

laceration of the neck, as a result of partm-ition, and to

some extent w^here but one side had been involved.

No such tendency to gaping occurs when the neck has

been di^^ded, or lacerated in the antero-posterior diame-

ter, for the sui'faces are kept well together by pressure

of the vaginal walls. In fact, it is seldom, when the

accident occurs in this direction during childbirth, un-

less comj)licated by a vesico-vaginal fistula as a source of

irritation, that the surfaces do not rapidly unite. When
lacerated laterally, and the case has been one of long

standing, the edges of the neck will be felt projecting

beyond the vaginal junction, as the top of a half-grown

mushroom over its stalk. I invariably bring about a

union of the two surfaces before attempting any other

treatment, whenever I have met this condition in practice,

whether the residt of surgical interference, or a conse-

quence of labor. While the two lips are held by the

hand of an assistant in contact by means of tenacula,

I slip a looj^ of mre around the neck with both ends

passed through a canula to act as a toui*niquet. Be-

fore tightening the loop, however, a portion of the

vaginal wall should be dra^\^l up over the ring so as to

leave the flaps above perfectly fi'ee. This simple instru-

ment is secured by bending each end of the wire back

over the extremity of the canula. The flaps are then

allowed to separate and the whole surface is freely de-

nuded by means of scissors, vr^ih the exception of a
23
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straight strip about a third of an inch in ^vidth from

before backward, whicli is to form the cervical canal.

The neck is transfixed on a line with the bottom of the

angle between the two sections, by a large needle armed

with a silk loop, and this is drawn through with a sil-

ver wire attached. T^^'o or three deep interrupted

sutures are to be thus introduced on each side of the

canal and each twnsted, so as to bring tlie corresponding

surfaces accurately together; they are then to l)e bent

over flat to the sui-face and cut off at half an inch in

length. The space intended for the os should l)e about

twice the width left ])etween the respective sutures, so

as to leave the opening of a sufficient size after the en-

largement of the neck has been reduced. On freeing

the loo]), it will be found that no bleeding will <K'cur,

whilst this instrument, l)y controlling it during the opera-

tion, added greatly to the facility of its jjei-formance.

The patient sliould l)e kept in l^ed ten or fourteen days

after the operation, and the sutures removed on the

eio-litli (lav.

Amputation of the cervix is unnecessary except for

the removal of caulifiower growth, malignant disease, or

the development of the neck met with, wheiv tlie exces-

sive irrowth is sometimes several inches in lenij-th. The

method introduced by Dr. Sims, some y<'ars ago, of

covering the stniiij) with the vai^iiial tissue so as to ob-

tain union b\ the tiist intcntinn. ha^ j>i-ove(l of the

greatest value. 'I lie condition iccognized as malignant,

I lielieve to l)e, tlieoi-etically at ha-^t, a purely local dis-

ease at an early stage of devehipnient, and if healthy

tissue could be I'eachecl at the time of removal, a I'eturn
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of tlie disease would not occur. But unfortunately, in

the absence of all premonitory symptoms, the condition is

neither recognized nor suspected, until the disease has

so far advanced that the surrounding tissues have already

become infiltrated, when apparently still in their in-

tegrity. Therefore, while it is eminently proper that

the patient should have the benefit of the doubt, in an

early resort to the aid of surgery for removal, the prog-

nosis must always be an uncertain one in each individual

case. When the disease, however, has so far advanced,

as to involve the neck to the vaginal surface, and the

mobility of the uterus has become impaired, it is best

as a rule, I l^elieve, not to interfere, for although a tem-

porary benefit is fi*equently gained by an improvement

in the general health, yet the disease soon returns and

then seems to run its com*se mth greater rapidity.

When the surface has been left to heal by granulation,

it has been my experience, I think, to observe an earlier

return of the disease than in other cases, where the

stump has been covered by healthy tissue, and union by

the first intention obtained. That the cauliflower growth

at least is a local disease in the early stages, I am per-

suaded from the fact, that in several cases where I had

been able to amputate the neck beyond in healthy tis-

sue, while the disease was yet limited in extent, and

afterwards covered the stump, no return has occurred

although several years have elapsed since the operation

in each instance. These cases have been, however, un-

fortunately but exceptions to the rule, as the disease

has returned in the majority of instances between the

fourth and sixth months after removal. When sui'gical
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interference has l)een determined ui^on, ^vitli the aid of

the loop already described, to control the hemoii-hage,

I prefer a pair of scissors for removing the cervix to an

ecraseur. The operation can be concluded in a shorter

time, without the risk of cutting through into either

the peritoneal cavity or bladder, from the loose tissue

of the vagina being drawn ^vithin the grasp of the chain.

Generally two sutures on each side of the uterine canal

are sufficient, and if the surrounding tissue has been well

drawn up before tightening the loop, the vaginal surface

will readily cover the stump as a flap in a circular am-

putation. One precaution is necessary in ])assing the

sutures, so that the vaginal tissue should alone be

included, for if the substance of the uterus is also taken

up, the flaj) will remain fixed. After the sutures have

been twisted and bent over flat, the loop can be removed,

when the lateral tension from the ])elvic fascia \\ill l>e

sufficient to control all l)leeding by keei)ing the two

surfaces in contact.

Am})utation of an elongated neck is to be ])erfonned

in the same manner. But to judge of its true length,

as a precaution, it is well to place the jmtient on the

knees and cllxtws before oj)eratiiig, for the neck is

al\vays a[)pareiitl\ loiiird- than in reality, from j)rolaj)se

of the uterus. When in the ])ositi(>n favoring gravita-

tion of the uterus and the vagina distended from atmos-

])heric }»ressure, tlie exact length of tlie neck from the va-

ginal junction can be accurately note<l. This precaution

is a necessary one, for the jieritoncal ca\it\ ha> l»een en-

tered, when tlie amputation had been atteinjttrd at a

jtoiiit ai»parently far distant fr<»m tlie vaginal junction.
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We are all familiar with a condition of the cervix

resulting from a long continued use of the nitrate of

silver, caustics and the cautery. The neck is found
smooth and hard, in fact a mass of cicatricial tissue.

The female has been assured of her recovery, on the

disappearance of the erosion, whilst fi-om her own feel-

ings, her condition is a miserable one, if her health has
become impaired. Apart from a sense of weight, which
is not, however, always present, with increased nervous-

ness, she suffers from shooting pains about the pehas,
which she is generally imable to locate, or they may
exist as neuralgia in some part of the body remote fi-om

the seat of irritation. The neck of the uterus may be
compared to the condition known as an irritable stump,
where some nerve filament has been involved in the

cicatricial line after an amputation. Change of air or

any other means resorted to, by which the general health
may be improved, will mask for a time the local condi-

tion, but she will remain sterile, and subject to a retiu-n

of the enemy, whenever her health becomes again en-

feebled. When the case is not an aggravated one, hot-

water injections, and blistering the cervix mth the
acetic solution of cantharides, as the local treatment,

will, in time, frequently bring about a change for the
better. As a rule, however, there is no radical relief

except fi'om surgical interference. Formerly it was a

practice to remove the greater portion of the neck, leav-

ing the uterus afterwards in a condition subject to be
displaced in any direction from the loss of vaginal sup-

port. It is not necessary to do more than remove with
scissors, a thin section fi-om the entire surface to a limit
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at ^vliicli the surroundiug tissue can be foiiud fi'ee

enougli to be di'awn over tlie stum]). Tlie sutures are

to ]^e introduced and tlie flap secured in tlie same man-

ner as described in tlie oj^eratiou for amputation.

Altliougli tlie deeper structure may Lave become

equally involved with the vaginal surface, yet after

removing the latter below the sub-nnicous tissue, and

transplanting a new set of follicles, the reparati\ e ])ro-

cess will gradually be brought about.

From cystic disease of the cei'vix, the neck and body

of the organ will remain liypertr<)])hied after treatment

has apparently removed all exciting cause ft)r the condi-

tion. The eye can generally detect various little eleva-

tions on the siu-face of the neck, or the sense of touch

may be necessary to ])oint out the existence of these

cysts, which have degenerated from diseased follicles in

the deej)er tissues. AVhen these are ])unctured, a drop

or two of a sero-gelatinoiis fluid exudes, wliicli is found ])y

microscopic examination to be filled with fat-gl<)l>ules.

They should l)e freely <)j)ened, and their caWty destroyed

by the a])j)licati(>ii, oii the ])(»iiit of a j)rob(', df the pcr-

sul])hate of iion or the sti'ong tiiifture of ioiliiic When
this condition has Ix-en of long standing an<l left to na-

ture, tlicse degenerated follicles cnijtty tlu*niselves one

after another, until the surface becomes dee})ly pitted

and liai'd,—the neck atrophied—with the l>ody of the

uterus at length in the same conditinii. At anv time

(luiiiiu- the ])i'ogres> of thi>disea>(M| ••oiidition, the female

may sutler fr(»ni the same train ot symptoms as I have

descri))ed in connection witli the generation of cicatricial

tissue from other causes. The remedy is the same, and



8urgery of the Cervix. 359

witli a fresli set of follicles tlie oi'gau is frequently again

restored to a healthy condition.

I consider a successful termination of the treatment

of uterine disease to be just in proportion to the amount

of induration remaining afterward. For it is impossi-

ble for the uterus to perform its function properly if

the cervix is left to a great degree a mass of cicatricial

tissue, and sterility must invariably exist. Moreover,

this condition, whether the result of disease overlooked,

or from local treatment, is certainly an exciting cause of

irritation to the nervous system, so that indirectly the

nutritive functions become imj^aired, and tuberculous

deposit is frequently a consequence. I am satisfied that

this statement is not an exaggeration, for although we
are all familiar ^vith instances where females have re-

mained comparatively well, after every portion of the

uterus within reach of art has been reduced to cicatricial

tissue, yet this is not the rule. I am no extremist, and

would add nothing in the balance to favor the views of

those who deprecate the use of the speculum. For, ob-

servation has taught me that these diseases cannot be

successfully overcome except by careful local treatment

from the beginning, with a thorough and practical knowl-

edge of the whole field of medicine to aid in restoring

the sympathetic functional derangement of the general

system. As a surgeon, I have always been conservative,

and have never resorted to the practice except as a last

resort. I nuist acknowledge, however, that I am forced

to have recourse to it, and that my ingenuity is oftener

taxed to repair the damages inflicted by means used to af-

ford relief, than fi'om the result of disease uncomplicated.
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It is the practice of too large a proportion of the pro-

fession to direct all theii' local treatment to the observed

condition of the neck, while, if it is Tnit the outcropping

of the disease within the canal, even when healed, a

temporary result only is gained, as a rela])se Avill occur.

While, on the contrary, if the condition within the canal

is cured, an erosion on the neck will generally heal by

the use of warm water injections to keep the parts clean,

without any direct a])plication. The nitrate of silver, in

the solid form, is in more common use from its supposed

mild action, than any other agent for h^cal treatment.

Yet from indiscriminate and too fi'equent use it has

done more harm than any of the strongest caustics. I

grant that its use ^sill lieul an erosion promptly and

sooner, probably, than any other means that ^^ e have at

command, Ijut it is accom])lislied too fre(pientl}' at the

expense of an imj){iired vitality of the j)arts. Its use I

have almost entirely abandoned, and confine myself

chiefly to a solution not stronger than forty gi-ains to

tlic ounce, to aid the action of some jjicvions {ij)pllca-

tiou. It is not that I w<»iild so mucli (lt'i»r<'cat(' its use

ill the liands of an expert, l)ut, from its eoiivenieiit foi'ni,

it is too great a temj)tation for many, wlio are the most

ignorant, to flatter tliemselves that they liave mastered

the art as a s])ecialty, wlu'ii once in possession of a j)oi-te-

caustique and a sjx'ciilimi. 'l'Iii'< practice lias ln'come a

scaiulal to tlie ])rofe8sio]i. I lia\c uiider iiiv care, at the

present time, a lady \\li<» lias l»eeii siil»jecte(l to an aj)pli-

cation of tlie nitrate (f silver, several times a week, and

frecpiently every other day, ]>y a regular practitioner,

for an erosion on tlie cervix, during eigliteen months, the
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only interval being at tlie time of the menstrual period.

The case came into my hands at length, as the disease

was considered malignant from the fact that it had ex-

tended and would not heal. As I confine my local

treatment chiefly to the canal, I do not use any of the

caustics proper, for fear of contraction from cicatricial

tissue ; although I have observed that the tendency to

its formation does not exist to the same extent ^^dthin

the canal, after the use of proper remedies, as on the

sui'face of the neck.

We are indebted, I believe, to Dr. Sims for the in-

troduction of chromic acid in the treatment of ute-

rine disease. It is a remedy which I have had in

daily use for at least twelve years past, and my ex-

perience has been that its use is attended mth less

objection than from any other agent. It should not be

used of a greater strength than equal parts by weight

with water. Its effect then on healthy tissue is not

greater than that of the strong tincture of iodine. It

acts on a diseased surface as a stimulant and as an as-

tringent, protecting it mth a thin film, which usually is

not thrown ofE fi^om the uterine canal under a week.

I am in the habit of ap2>lpng it a day or two after

each menstrual period, and after a Aveek or ten days,

using various other remedies of a milder character,

as adjuvants. I think, as a rule, that we expect too

rapid a result fi'om local treatment, and are conse-

quently tempted to resort often to stronger or more

prompt means than are necessary. At best, we can

but ex]3ect the local condition to keep pace with the

gain brought about in the general condition, while an
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over officiousness will frequently defeat our o]>ject aud

retard the local improvement. Contrary to my original

design, I iind, fi-om treating of supposed cause and effect,

that I have imperceptil^ly entered somewhat into detail

of the general treatment of uterine disease. I have re-

gretted, from the intimate connection existing, the neces-

sity for a consideration of the subject, as the field is cer-

tainly too extended a one to accom])lish more than a

reference to the sul)ject in a most superficial manner.

So far as I have advanced my own views, I can only

state they are such as I hold at the ])resent time ; that

I have endeavored honestly to judge from observation,

without tlieoretical bias, according to the light given me,

and that I hold myself open in the future to conviction,

if they are pi'oved erroneous.

THE RECTUM IX ITS RELATIONS TO UTERINE DISEASE.

* Article ir.

IJY HORATIO R. STOKER, M.D.

Siirjjcon to the Franciscan Hospital for Women, etc., Boston.

(Read before the Gynaecological Society of Itoston, Feb. 16, ISftS.)

I N iiiv last article I mentioned the metliods of diagnosis

that I have fomid iiin.>;t efficacious in tlic ni-dinary forms

of rectal fistula, and d(*sfril)ed at some length their ap-

plication to tlir an;il, recto-vaginal, r('('t<tdal>ial, and

i)erineal varieties, reserving for the jjresent conimuniea-

tion tlie rarer forms that enter the rectum from an

ovary or Fallo|)iau tu])e, the uterus or Idadder, the sac
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of a pelvic abscess or liematocele, whether extra- or

intra-peritoneal, a distant knuckle of intestine, the j^eri-

toneal cavity, and unusual points of the external in-

tegument, whether lumbo-sacral, coccygeal, ischiatic or

femoral.

Before touching upon these interesting topics, how-

ever, I would say a word or two upon a question to

which I have already alluded, and which has hitherto

been almost entirely lost sight of, namely, the imj)or-

tance of diagnosticating the full extent of the canal in

the ordinary anal fistula. I have expressed my con-

viction, contrary to that of many surgeons, that the

discovery of the inner opening is of importance in com-

plete anal fistulas only that it may be included in the

line of incision, and that in the majority of cases the

intestine must be j^ierced above, and often far above,

this opening, to secure a perfectly satisfactory result-

I am convinced of this by the result of cases that have

been brought to me for treatment after they had been

unsuccessfully operated upon by other surgeons, and

believe that in tlie neglect of this rule lies almost the

only serious cause of failure in non-syphilitic, strumous,

or hepatic patients. I am aware that in this matter, im-

portant in practice as in theory, I am at variance mth
Mr. Henry Smith of London, the most prominent of

living wi'iters upon the subject, who says, " It is laid

down as an axiom in surgery, that the incision needful

for the cure of this disease should be confined to the

limits of the internal and external opening. When the

inner opening does exist, and in the situation referred

to, I believe we need not carry the point of the bistoury
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further than this spot ;
"* and it is but a partial ap-

proach to the views that I entertain that he makes when

he adds that " it does not follow that in those cases

where an internal opening does not exist, and w^here

the sinus runs some distance up the bowel, that we

should in all cases limit our incision to that point wliere

the internal opening is generally expected to Ije f(^und."f

This question is one that I shall consider more at length

when coming by and by to give my methods of treat-

ment, at which time I shall ])()int out the aljsurdity, if

not criminal malpractice, of many of tlie ])rocedures by

which it is so often sought to cure a fistuhi witliout, or

even with, the aid of the knife. Their discussion, how-

ever, I shall reserve till I have given to other details

of rectal diagnosis the attention that they merit ; only

calling attention here to tlie fact, Avhlcli seems to have

escaped notice, that in women a comi)aratlvely hlgli in-

ternal orifice is more frequent in the posterior tlian an-

terior wall of the rectum, owing to the utero-rectal re-

flexion of peritoneum normally dl])plng down to about

nil iiicli from the aiius.;|;

Tlir iiii|)oi*tance (f diagnosticating the full extent «)f

an anal tlstnla may be evidenced })y the two following

cases, ujton which I have operated since the pnblieation

of my })rece(ling article upon the subject:

Case IX.—This j»atient was brought to nie on Oeto-

* The Surjfory of tho Rocium, beinj^ the Lettsoinian Lectures on Surgery.

London : John Clmrchill and Sons, 1868, p. 10.

+ Loc. cit.

X Bf.un'arp ftnd IItettb : Operative Surgery. Translated by Das. Van

Ik-KKN and Isaacs.
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ber 28, 1868, by Dr. Talbott of Warren, Pa. The case

liad been a puzzling one, and tlie general history, as well

as certain of the individual symptoms, had seemed to

indicate malignant disease of the rectum. Careful ex-

ploration had been made by surgeons at New Orleans

and at Pittsburg, and at the former of these places pow-

ei-ful caustics had been apj^lied, no intimation l)eing

given to the patient that there was any ground for sus-

pecting the existence of a fistula. There had been for

some time local stinging and smarting pains mthin the

intestine, and an almost constant though slight leaking

of pus, the source of which had not ])een determined

;

though Dr. Talbott hoped that I should find it was not,

as his predecessors had supposed was prolmbly the case,

fi'om a patch of cancerous ulceration.

Upon examination I found within the anus, and for

some little distance upwards anteriorly, irregular indu-

rations of the submucous cellular tissue, attended with

cicatricial-like contractions of the mucous surface, but

without lesion of this membrane, or any aj^proach to a

stricture, which Mr. Henry Smith thinks so common in

cases of fistula.* These were evidently the result of

the caustics applied at New Orleans, and gave no clue

to the source of the pus. Upon inspecting more closely

I discovered a minute orifice between two of the folds

of the anus, into which a small probe passed for a short

distance ; this was posteriorly to the rectum, while the

indurations above noticed were anteriorly, a point of a

good deal of importance with reference to the causation

* Surgery of the Eectuni, p. 23.
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of the fistula. After careful exploratiou, with the as-

sistance of Dr. Talbott, and Dr. Warner of St. Louis,

now my associate in practice, it seemed as though we

had reached the utmost limit of the fistula. The em-

ployment, however, of a still smaller probe revealed the

existence of a very narrow passage superiorly, which

entered into a larger chamber above, extending to within

a short distance of the sigmoid flexure. The dilatation of

the strictured 2:)ortion gave vent, upon withdrawal of the

probe, to quite a large quantity of pus. The hour-glass

contraction thus detected had permitted only a slow

dribbling of the fluid from one cham])er into the other,

and had the lower one alone been incised, a return of

the malady would liave been certain. As it was, I freely

laid open both cavities, driving the bistoury through tlie

wall of the intestine at the upper limit of the pocket,

and effected an inmiediate cure, the patient returning to

Pennsylvania with better healtli and far lighter lieart

than for several years.

Case X.—Tlie wife <»f a clergyman affecti'd with com-

plete atresia vaginae, the result of adhesive inflanunation

of that canal consequent uj>oii tlic cai-clcss use of caus-

tics, came mith'r my care cai-ly in the spring of 1868.

Slic liad been brouglit to my fatlier l)y Dr. King of

Franklin, Mass., and was by him transferred to me.

Some time previously she liad consulted a fenuile ])hysi-

cian, wli<», in addition to the treatment above described,

had rcniovcfl a lifnioiijioid by \\ ire ligature, I admit-

te(l her to tlie 1^'ianciscan IIosj)ital, and succeeded in

restoring tlie integrity of the vagina. At tliat time the

patient was suffering severely fr<»m lieniorrlioids, but I
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thouglit it l^est to defer their removal until a subsequent
occasion. During convalescence she had several very
severe attacks of vaginal hemorrhage, non-menstrual,
and a smart touch of peritonitis. Subsequently to the
operation the upper portion of the vagina began to con-

tract again, the lower three-quarters, which had also
been closed, remaining patent. The lady passed the
summer near New Bedford, under the supervision of
Dr. Al:)])e of that city, who made several efforts to over-
come the vaginal strictm-e. Shortly l^efore retm-ning to
Boston, her rectal suffering, which had long been severe,
became more intense, and she experienced a sensation of
great pressm^e within tlie rectmn, attended by tenesmus.
A few days before I saw her, there occm-red a free ex-

ternal discharge of j^us.

Upon December 16, she consulted me. The external
fistulous orifice was evident enough, but the pain of even
a superficial examination was such that I determined to
wait till her next menstrual period had been passed.
On January 12, 1869, ether was exhibited, there being
present Dr. Warner, and Mr. Jordan of St. John, N. B.,

medical student, and though no pus had been noticed
until it escaped through the external integument,
a large internal opening was readily discovered
posteriorly, and but a very short distance—less than
an inch—within the anus. Eversion of the rectum
from within the vagina revealed large internal hem-
orrhoids. A good-sized probe was passed through
the fistula into a cul-de-sac, some two and a half inches
above the internal opening. Desirous of ascertaining
whether there might be a small additional internal ori-
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fice from this pocket, a hollow sound was inserted "svith

the assistance of Dr. Warner, and the hydrostatic test

was applied directly to the wall of the intestine in the

manner described in my last ai-ticle—a method I am in-

clined to consider ])r('feral)le to that ordinarily employed

where the canal is filled with fluid fi'om its outer orifice.

It was thus made evident that the opening sought for

did not exist. Between the track of the fistula, which

lay deep, and the rectum, there was present an internal

hemorrhoid as large as the pul]) of my forefinger, and

an artery with a pulsation not inferior to that of the

radial, and tlirough this it was evident that the incision

must pass. Having never any fear of concealed hemor-

rhage, now that we are able liy rupture of the spliincter

ani to reduce the rectum to tlie condition of a ])atulous

vagina, and l)ut little of a permanent incontinence of

faeces, which many surgeons so much dread, I ])ierced

the intestine at theu])per level of the pocket ]>y a direc-

tor, and })assed ah)ng its groove a })ointed pro))e arnu*d

witli \\ire, to wliich Avas attached the cliain of an ecra-

seur. This was i-cadily dragged tlii'ougli tlic o|i(*ning,

fastenecl. Mild tlic septum dixidcd. '\\\r it'ctuiii was then

everted frmn ^^itlliIl the vagina and the liciiiorrlioids

rcmov('(l, tlic Nvliolc ])roc('»'ding taking Itut a very few

minutes and Itcing atten(h'(l witli a loss of blood not ex-

ceeding half an ounce. Tin* patient has since done well.

To i-ctuni to aberrant fistula':

I lia\e ii()\\ kimwii soMie tliiee oi" fotir iiistauces of

a|>|iaitiit >jM)iitaneous disehai'gc of an oran'<ni cyst into

the rectum, in all of whicli th«' patient ivcovered ; many

otliers have been re}»orted. I say apparent, for I do
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not tliiuk tliat a perfectly satisfactory differential diag-

nosis of an abdominal tumor can ever be made during

life, save by section, no matter how skilful in such ques-

tions the attendant. We can, through experience, ap-

proximate very closely to the truth, but we can never

be absolutely siu*e. Therefore it is Tvith a little hesita-

tion that I have alluded to cases like the followins;, of

whose character, however, I feel very certain :

Case XI.—Concerning Mrs. , the wife of a phy-

sician, I was first consulted l^y Dr. Mclntire, now of

Concord, N. H., some thirteen years ago. She had had

several children, and was at that time perhaps thirty-

five years of age. The abdomen was enlarged by an

apparently unilocular ovarian cyst, fluctuation was dis-

tinct and in a single wave, while the usual differential

signs fi'om ascites were present. The patient's health

being tolerably good and the symptoms not very press-

ing, it was thought best not to operate at that time. I

occasionally saw the case, and had no reason to change

in any way the diagnosis I had made. Dr. Mclntire,

with myself, considered the question of an operation

only a matter of time, when the lady happened to fall

down stairs. The accident was accompanied by a pro-

fuse discharge of serous fluid from within the rectum,

and commensui'ate diminution of the abdomen. The

drain continued for a while through the fistulous orifice

thus occasioned, and there was some peritoneal inflam-

mation, followed, ap])arently, by obliteration of the cyst,

since which time the discharo-e has ceased. There has

been no return of enlargement, and the lady has long

considered herself as perfectly well.
24
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In such cases as the above, granting that the diagno-

sis was correct, it wouhl seem tliat there must have been,

previous to the accident, attachment of the sac by adlie-

sion to the peritoneal sui-face outside the intestine, and

thinning of this septum l)y absorption consequent upon

the pressure, otherwise it would be difficult to account

for the rupture occuri'ing at this special point of elec-

tion, instead of elsewhere, and into the peritoneal cavity,

as not unfre(juently has ha])|)ened, of course with greater

risk to the patient. Occasionally, instead of spontane-

ously closing, as in the case just mentioned, a recto-

ovarian fistula remains open, this depending very much

upon the condition of the interior of the cyst, as affected

or not affected by inflanunation ; and upon this condi-

tion, moreover, will dei)end to a great extent the ([ues-

tion of the diagnosis. If intra-cystic infiammation does

not occur, the discharge may remain serous, ropy, or

gelatinous, as at first ; if infiamniation does occur, it

may become sero-purulent or sero-sanguineous, or may

appear as pus, whether sanicms or hom(>geneous. If

adliesive infiammation takes ])lace Ix'twcen the opjjosing

walls of the cyst, tliis may become grachially obliterated,

the fistula still remaining jmtuhms so long as the slight-

est 11 11 id is secreted, or even after tliis process has

ceased, rcinh riiiLi- the «'.\a»-t diagnosis very difficult;

while if the li^tiila lia|)j><'iis to choc bcfoiv the sac has

finally and jx-rmanently colhipsed, it will ])e almost cer-

tain to fill again, and, if not opei-ated uj)on, perhaps

discliarge itself in a less fa\<»ral»l(' location, pro\ ide«l

the patinit TniLicr lonw- cikmil:-]! lt»r this to occur. In the

event of a ju-nnaiuiit tistula existing between the rec-



Relatioiu to Titer iiie Disease. 371

turn and an ovarian cyst, tlie diagnosis can be approxi-

mately made by passing through it an uterine sound

or flexible probe or gum-elastic male catheter, which is

often l:test, as affording a means for discharging and

collecting for examination any fluid that may still re-

main within the cyst. The error most liable to be made

is of mistaking for a recto-ovarian fistula one connected

with a large purulent collection, resulting from pelvic

cellulitis ; but, as bearing upon the diagnosis between

these lesions will be the constitutional condition of the

patient, the presence or absence of rigors, and the extent

and direction of the cavity beyond the canal, into which

the exploring bougie has passed. In a single ovarian

cyst, of large size, the bougie, in case it is long enough

and the patient is not very fleshy, may be felt pressing

from within upon some point of the abdominal wall.

If the cyst be multiple, this could hardly occur, unless

the intervening septa had been l^roken do^vn, and then,

if the discharge were purulent, it might be difficult to

distinguish the irregular cavities and narrow canals,

through which the sound might pass, from the similar

narroAvings and dilatations occasioned by the burrow-

ing among the fasciae, by a pelvic abscess of long stand-

ing. In the ovarian case, however, there would be

likely to be present flocculi of lymph, degenerated

coagula, and fluids of different hues and consistencies,

not belonging to an ordinary abscess. What obtains

in a recto-ovarian fistula of this character is not very

different from the conditions we find in the rarer in-

stances of utero-ovarian fistula, of which the following

case seems to be a good illustration :
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Case XII.—Some three years since, I saw at New Bed-

ford, in consultation with Dr. Abbe, a hidy, who was

subject to a ^^urulent discharge from the vagina. By

the speculum this was seen to issue from the os uteri.

The abdomen was enlarged, more particularly to one

side, where the swelling was distinctly localized. The

insertion of a large sized gum-elastic male catheter,

through the os uteri, and to its full length, gave exit to

a laro-e hand-basinful of a fcetid sanies, with the effect

of lessening the abdominal enlargement and allowing

the point of the catheter to be felt upon one side of the

umbilicus. I have occasionally heard of this lady

throuirh Dr. Aljbe, and she has remained in much the

same condition as when I saw her. There could be

little doubt here, that the source of the pus was ova-

rian, and not from a cavity in the extra-peritoneal cel-

lular tissue.

Hecto-Fallopian fistulas have as yet Ijeen scarcely

studied u})nu the living sul)ject. Like Sal])ingian

dropsy, the cases are very rare, and yet j)rol)ably more

frequent than has been suj)posed ; with the increase of

oljservations upon these 2)oints, there will come a nicer

appreciation of j)ossibilities and greater exactitude in

diagnosis. In this chiss of aifet-tioiis, ;i> iii tliosi* just

considered, tlie contents of tlu- <)ccliitlc(l tube, if serous,

may become ])urulent in conse(pience of the entrance

from tlie intestine of feculent material or flatus. On
the other hand, the contents may have l)ecome j)uru-

lent before any o])ening takes j)hice, if the collection

were of l>ltMMl; and tlie effusion of this may have been

owinir to closuit' <>t" tin- uterine eutraiu-e of the tube
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during menstruation, to reflux of menstrual fluid from
the uterine cavity, to liypersemia of tlie lining mem-
brane and capillary rupture, to tubal foetation, and to lo-

calized ulceration. It would l:)e difficult, if not impos-
sible, to judge between a Fallopian and an ovarian
rectal fistula by the character of the fluid discharged,

even if this were dra^^ni off by a hollow sound. I have
been inclined, from the observation of one or two cases

of Fallopian dropsy, to attach some importance to the
color of the serum thus collected, w^hich in the cases

that I have seen was of a peculiarly golden yellow.

This may not, however, always be the case.

We cannot form any better judgment concernino- the
differential character of the fistula from the shape of \h^

tumor. If a discharge has taken place and the fistula

is pervious, collapse of the sac has generally occurred,

and no tumor may l^e detected. Ordinarily the Fallo-

pian enlargement is fusiform, that is, if the cavity of the
tube 1)6 single. It may, however, present a succession

of cysts, or collections of larger or smaller size, fi'om

that of a series of bladders like those of some forms of

sea-weed, up to chambers resembling in size and shape
true Wolffian cysts.

From the position of the tumor, moreover, but little

e\ddence can be gained, for it is no uncommon thino- for

an ovary to become dislocated do^\aiward or prolapsed
into Douglas's fossa and there bound permanently by
adhesions. Subjected in this unnatural position to ex-

cessive and frequently repeated pressure from scybalous

masses passing through the rectum, it is undoubtedly
more prone than it would otherwise have been to take
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on diseased action, and at the same time it is forced

against the rectum by the uterus and so rendered more

lialjle to become adherent thereto, and to afford oppor-

tunity for the establishment of a fistula. In the case of

a recto-Fallopian fistula, ^vhen the uterine entrance to

the tube is not occluded, jjultaceous faeces may escape

through the uterine cavity, giving rise to a suspicion of

the variety next to be described. Careful exploration,

however, would usually succeed in discriminating be-

tween them.

The diao-nosis of a recto- uterine fistula Avouid be

easier than that of the varieties I have now de-

scribed, and yet the causes which would lead to it are

not so varied. Unlike what hajipens in the history of

utero-vesical fistuhe, there is a greater sj^ace afforded

by the hollow of the sacrum during parturition for the

rectum and lower segment of the uterus, which latter

indeed almost entirely escapes, excejjt in instances of

distorted brim, that excessive pressure against the pro-

montory of the sacrum, \\hi(li in tlic instance of the

anterior wall jammed against the pubic arch is at times

productive of so much mischief. Moreover, wliile j)eri-

uterine metritis, localized ])elvic j)eritonitis, and chronic

endometritis are extremely common, nothing is more

rare tliaii to find m localized al)scess of the uterine

parietes. Tlic imnilxr <>! cases of this affection as yet

recorded miglit almost be cnuntc<l uj>nn the fingers. It

has been my good fortune tn observe a single case,

several y<'ars since, which hail l»een diagnosticated dur-

ing life ))y J)r. Mclntire, of Concord, X. II. Tlie case

was not peiiuitted to be o})erated u])on ; the uterus with
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the abscess still imopened came into my hands, subse-

quently to the patient's death. I exhil^ited the specimen

at a meeting of the Suffolk District Medical Society of

Boston. The sac was situated in the posterior uterine

wall, and it was evident that had the patient lived it

would probably have evacuated itself into the rectal

canal. In such a case the fistula would have been

rather parenchymatous than endo-uterine, and the symp-

toms mentioned below would not have been present,

except by an extension of the disease through the sub-

mucous and mucous coats of the uterus, so as to occa-

sion ruptm-e into its cavity. The usual symptoms that

would characterize a recto-uterine fistula would be the

passage of faeces through the cervical and vaginal canals,

and the escape of flatus. From both of these symp-

toms, however, it mio-ht be thouo;ht that the fistula was

recto-vaginal, in the absence of a very careful examina-

tion. The latter feature by itself would not be of

conclusive importance, for the fcetid gas might arise

from other causes. I am not inclined to suppose that

it is ever secreted directly fi'om the uterine mucous

membrane, or that it enters the uterus from mthout as

atmospheric air, and is thence discharged again, as it

may be from the vagina, when its walls are very con-

tractile or unusually relaxed. In the absence of a

fistula, it would be safe to assert that uterine flatus

must proceed from the decomj)osition of portions of

foetal membranes, or a clot retained within the uterine

cavity.

Besides the evidences to which I have alluded of

recto-uterine fistula, there would ordinarily be pre-
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sent, tliat is during tlie years of nubility, a more or less

free discharge of the menstrual fluid from witliin the

rectum. This on the other hand might easily be con-

founded with a Idoody flux from hemorrhoids, fi'om

chi'onic dysentery, or from vicarious menstruation from

the rectal mucous membrane. It might moreover not

always be present in a recto-uterine fistula occurring

before the climacteric, its escape being prevented by a

valvular fold of the uterine membrane, just as the

entrance of fyeces into the womb might ])e ])revented by

a valvular flaj) of the intestinal rugte.

To diagnosticate this affection accurately it ^\ ould l)e

necessary to i)ass a flexible and elongated probe through

the rectal orifice into i\\^ uterine cavity and there dis-

tinguish it by the touch, the os uteri liavliig been pre-

viously dilated by sj)()iige tents; or tliioiigli the orifice

of the uterine wall into the rectal canal, and there touch

it by the finger. To distend the rectum or the vagina

by water or otherfluid, in tlic li<»iH'of toivinuit llirough

the fistula, would be generally a useless task, to say

nothing of the danger of the fluid escai)ing into tlie

j)erit()neal cavity thnuigh tlie Fallopian tubes, in ease

it reached the cavity of the uterus. The same is true

of atteinj)ts to here employ liydrostatie ])ressure by a

hollow sound passed tlirougli the rectal wall or into the

uterine eavitv. 'I'his eouhl only be allowable in the

case of a suppox-d |»arii'tal al»-ce>^-'. with a rectal oj)en-

ing, and even here would re([uii-«' to he used with ex-

ceeding care.

It will be jierceived that lie-idt-. the vai'ieties of recto-

uterine fistula I have no\v enumei-ated—])arenchyma-
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tons and endo-uterine—there is still a third, namely,

rect()-ntei"o-vaginal, by which I do not mean a fistnla

entering the cavity either of the nterns or cervix, l:)nt

passing through the deep tissues of the cervix, without

entering its canal, and thence opening into the vagina.

This variety of the lesion would be differentiated with-

out a great deal of difficulty by either of the methods I

have described, unless the case were complicated 1)y ad-

hesions of the cervix to the vaginal wall, thus covering

or concealing the point of the fistulous exit. In such

instances it might be necessary to dissect away the ad-

hesions before the diagnosis could be satisfactorily made.

I have now presented only a portion of the aberrant

forms of rectal fistulse, to whose diagnosis I wish to

direct attention. I had hoped to have described the

remaining ones also in the present communication, but

must reserve their consideration for my next paper.

HISTORICAL EEVIEW OF UTERINE INJECTIONS.*

BY JOSEPH KAMMEEEE, M.D.,

Physician to the German Hospital and Dispensary, New York.

(Introductory to an original article on Uterine Catarrh.)

In the treatment of chronic metritis and the catarrh

complicating it, intra-uterine injections are by no means

such a novelty as is generally supposed, or as we would

think from the claims to priority in their use set

* From Beitrage zui' Therapie der Chronischen Metritis ; vou Dr. J. Cohn-

tein, Berlin, 1868.
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forth by Frencli writers at the beginuing of the third

decenniumof this century (Melier, Metroclysmata, 1832).

The following remark of Lisfranc's (Clinique de la Pi-

tie, vol. 3, p. 039) :
" Pendant longtemps les chirur-

giens ont craint de porter ces injections dans I'uterus

lorsqu'il participait au catarrhe. Hii)pocrate en avait

cependant donn6 le conseil, et Viguerie siir la fin du

siecle dernier a renouvel4 cette pratique," caused me to

review the literature of the subject more closely.

Hippocrates knew of uterine injections (x?.vauo'i xa-

^apTixoi i-irtrpsuv), and repeatedly speaks of them, as is

evident from Cordseus' commentary on Hij)pocrates

(pages 467 and 470), and they were originally employ-

ed to wasli out remnants of placenta from the uterus,

being in consequence called " ix?.Oiuara ;
" on page 408

mention is made of their being used to relieve suppres-

sion of the menses, " bxug ai^m xarafjjjayy; 7iov?.v ;

" on

page 420 he again mentions their use for invigorating

the uterus in catarrh, ^^oiro) /feXaJv," as well as for

chronic ulceration, " x?.v(7{.iara Tipog ra naXaia f?.;cta," af-

ter other remedies had proved ineffectual. Tlie pas-

sage "6|[^o/(j$ ey^vTov xr-/;ry!p/or," page 43, seems to in-

dicate that the injections were made ex lacte mulie])ri,

in order to render the woman apt ad couci])iendi consue-

tudinem. In regard to the passage on i>age 311, " ravrio

x/AG(ii UTTo rijv o?.ur3(ji' (X(^' ui> rSup arrar xa^iperai xai

5ig xai Tpi
5
" tlie commentary says, "pertinent ad cura-

tionem j>necepta, (jua' <|uam j>hirima consecjuuntur.

Primi oidinis erunt coHutiones per metrancliytam,

e^eipie du})lieis geniM'is. Paral)untur eniin j»ri<>res ex

decocto ficuum ininiaturaruni ; jiosteriores conticiuut
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arpu^i^d, ea quae paiilo adstringuiit magis. Quae iitraque

si minus satisfecerint, ad secundum remediorum or-

dinem tum transitio fiat. Ea autem sunt pessaria."

When using injections wliicli are to be applied warm
tlie female should assume the recumbent 23osition, " x7.v-

^£TQ hi nkayiTjidJ^ p. 430 ; the amount of fluid which

should be injected is distinctly mentioned in the follow-

ing manner, " xkuoai Ik ^io xorrXy;GL to 7i?^iaTov, Tiavra §8

Ta x?^va(xara fir, Ti/lfo tovtuv xXr^e/r/'

Nicolaus Eoccheus (De Morbis Mulierum curandis

liber. Paris, 1842, chap, iv., j). 154), speaking of " nimia

muliebris expurgatio," and referring to Paulus ^gine-

tus, says : "Jam vero et j^er metrenchyten iustrumentum

ad eam rem factum locellis succum plantaginis aut sereos

aut seminalis aut strychni . . . infundito, atque haec ea-

dem per lanam aut digitum, aut malam organum, cala-

mumque in longitudinem formatum, usque ad os uteri

indantur inseranturque. Et Andronis denique pastil-

lus cum metrenchyte infusus cum pra?dictorum succo

aliquo, aut vino adstringente, efficax et praesentaneum est

remedium ;" also in chapter v., "de uteri suffocatione,"

pp. 159, 168, 172. (The Arabians used the term " Ar-

galia.") In chapter xii., " de exulcerationibus locello-

rum," p. 176, injections are recommended, " qu^e ulcus

mundant et abstergunt, deinde exsiccantia et demum
qusecarnem deperditam recuperant deterguntqueulcera."

In almost every subsequent chapter injections are men-
tioned, according to Eucharius and Avicenna, without,

however, gi^dng any new views.

Jacobus Sylvius (De Mensibus Mulierum, p. 154)

says, " In uterum autem injiciantur, quae humores i^utre-
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dine, vel mistabile acres, aut etiam fi'igiditate insigni

unitatem divellentes miilceant, tergeant, aljhiant, ut lac

quodvis etiam amylo in cocto incrassatiini additis pri-

miim, qu8e pariim adstringant ;" further, p. 329, "in

iiteruni meti-encliyta immitte decoctuni calaniinthes . . .

si autem virgo est, sedi aut potius collo vesicae."

In the work of Bapt. Montanus (De Uterinis AfEecti-

bus, p. 221, Vol. 11. of the Gynfecia) we find the fol-

lowing very characteristic passage: "Praeterea uterus

est sentina omnium excrementorum in corpore existen-

tium : nam omnia decrementa defluunt ad utcTiun, id

quod etiam impedit curam : est et aliud incommodum,

quod mulieres pro])ter pudorem nolunt fateri veritatem

:

tametsi coactae siuit plerumque dicere veritatem, nolunt

tamen facerc (piod julu'iit incdici, neque volunt in ea

parte admittere medicamenta. Hoc mihi semel accidit,

cum curarem uudierem (juandam nobilom menstruis

albis laborantem : volcbjini utcruin iiiunditicare et ipsa

rocravit me, (inil)Hs ciiiii vcllciii iinnidiHcare : osro dixi

cum clyster! iu utcnnii iiiiccto. Cum :iiirciii audivis-

set iiH' cuiii clvstere velle munditicMrc utcniin, ilia adeo

excan«luit, ita ut tota facies subitn iiuitaivtur, et iiiori po-

tius vellet, (piam admittere liuius modi mcdicanientum."

Ambrosius ParaMis ( T.ibcr xxiii., T/ibcr dc lioiiiinis

o-enerat. Frankfnrt, 15i>4, chant.r l.\.. Ciira iliK.ris

Hudiebris, j.. 177) advises as a rule wliru u-inu: injec-

tions, " niulitTi' jMiKiuari iiatil>u> sulijccto sic cojlocata,

ut altior iiteri cervix deliiseat.'" In cliajiter Iviii.. j).

475, he says, "tiat deeoetio, (h* qua fiat exj>ressio in ute-

rum syringe obtuso nuierone jtnedita nc acuto allisu

cervicis uteri latera liechit."
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According to Albertinus Bottoui (De morljis mu-

liebr., chap, xxviii., p. 381, Yol. II. of tlie Gynsecia), injec-

tions should vary according to the condition of the

uterus, "ut si duritie et callositate aliqua correptus

fuerit uterus, ex laxantibus et emollientibus componen-

dse sint, sive olea ea fuerint, succi aut decocta, pingue-

dines aut medulla?. Quantitas autem modica esse debet,

quia loci augustia majoris copia? uon est capax." They

should also be administered before meals, and used luke-

warm, the genitals being lubricated with oil, " ut instra-

mentum facilem ingressum habens in transitu suo nul-

lum dolorem producat. Si idem uterus obstructione

detentus fuerit a materia crassiori et lenta producta,

qualis est pituita," these substances should be washed

ou^ of the uterus with the various decoctions prescril^ed.

The author, on pages 362 and 875, adds, that the uterus

should be cleansed of all " sordes" and invigorated with

desiccating injections.

In the work of Eodericus a Castro (De universa mu-

liebr. morbor. medicina, Hamburg, 1063, part II.) ex-

tensive use of uterine injections is mentioned, and his

predilection for this class of remedies at least proves

their harmlessness. After recommending injections in

chap, iv., p. 23, to relieve suppression of the menses, he

continues, on j)age 43, "injectiones uterint^ fiunt ex iis,

quae adstringunt et ora venaruni consolidant ac retun-

dunt acrimouiam humoris, nam ad hos tres scopos me-

dicus collimare del^et, ut ex aqua vel succo plantaginis,

solani, portulacse, sanguinarise, aut ex decoctione earun-

dem herbarum, rosarum et myrtillorum, aut ex cremore

ptisanse, vel decocto hordei." Further formuLe are given
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in the chapters De strangiilatu ex utero, p. 160 ; De

epilejjsia ex utero, p. 177 ; in chap, xi., De uteri debili-

tate, p. 244, stimuLating herbs are recommended ; in

chap, xiii., De humida uteri temperatura, p. 250 ; in

chap. XV., De calida uteri intemperatura, p. 263 ; in

chap, xix., De uteri hydrope, p. 278 ; in chap, xx., De
uteri inflatione, p. 282 ; and in chap, xxi., p. 288, it is ad-

vised that the injections should be small in quantity,

" ne compressione dolores concidet." In chap, xxiii., p.

298, de scyrrho uteri, injiciatur in uterum si femina

tolerare queat. In cliap. xxix., p. 324, De uteri ulceri-

bus, it is said, "Antequam medicamenta applicentiir,

ulcus abluere necesse est, ac si sanies acris fuerit, sero

ulcus al)luatur, si copiosa sordes melicrato, si multa et

acris, sero cum syrupo ros., vel sacchari octava paqte,

siccatum vino ; si putridum et malignum, aqua marina."

But he recommended that injections slwuld only V)eused

when there ivere ulcers in tlie f\uidus uteri ; ulcers of the

cervix were to 1)e treated with pessaries. If the ulcera-

tions resulting from ])uerperal conditions were recent,

astringent injections sliouhl ]»e disjjenscd witli (libr. iv.,

p. 41)7), and only such as were modice siccantes et ad-

glutinantcs, slioiild !)(• used, so as not to interfere \\itli

the loclii.il discliarfje.

Hicronymus Mercurialis (De morbis muliebr., 1617)

did not j)artici»Jarly advise injections, A few jiassages,

liowcvcr, show that he made us(i of tliem, asin Book iv.,

chap, vi., ]>. 146 (De fluore midiclir. ): " Infunduntur

etiain qUMMiani adstringentia in iit<runi, (jua» conveniunt

miritice liimc fiuxum sistere." < )n page 1 r)0, wlien speak-

ing of iilcerations of tlie uterus, he says, "si vero ulcera



Uterine Injections. 383

fuerunt in profimdo, eliqiiatur linimentiim cum succo

vel myrtlii vel plantaginis et mittitur in uterum."

Luclovicus Mercatus (De mulierum affectionibus, Ve-

netiis, 1587) treats in detail of uterine injections wlien

speaking of hemorrhages (book I., chap, viii., p. 45),

uterine catarrh (chap, xv., p. 109), and ulcerations (chap.

XX., p. 297). In regard to hemorrhages, he says, " atque

etiamsi pessariis et multis aliis ingeniis medicorum

nonnulli hoc vitium corrigere nitantur, ego tamen inni-

tens decretis priscorum in hac re parum pessariis fiderem,

modo al> uteri cervice, modo ab utero ipso sanguis pro-

fluat : vis enim pessariorum adstringens raro ad aperta

vasorum oscula pervenire poterit. Quam ob rem per

uterina clysteria .... corrigere conabor. Immittere

primo in uterum per metranchitam (uterinum appel-

latum clystere) poteris vinum dulce cum cortice mali-

granati decoctum. . . p. 71. At uterinos clysteies de-

gustare virgines fas non est : cavere enim oportet eas

ab huiusmodi prassidio, verum in aliis feminis miUe

modis parari possunt . . . Cseterum hoc prae oculis

habeto in iis, qu£e in uterum infunduntur, ne diu

ibidem immorentur, auferantur post horas duas aut

tres," (this must be understood as follows : that after

the injection, a tent should be introduced into the

uterus to absorb the fluid). When speaking of uterine

catarrh, he says, "Sic quo biliosior fuerit fluxus, eoma-

gis oportet humorem attemperare ac diligenter ])rovi-

dere, ne fluat et si fluxerit, ne uterum mordeat exulce-

retve, ac per consequens magis humores ad se alliciat

:

aliquando per uterinos clysteres ex mucilaginibus ac

lenientibus pharmacis confectos id prsecavendo." When
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sj)eaking of ulcerations of tlie uterus, be says :
" Quod

si ulcus squalens siccunique esse ex recrementorum defec-

tu cognoveris, bis die ipsiun al)lues aqua tepida per

metrancliitam infusa, cui addes saceliari 2)arinu . . .

verum si ex copiosa liuniiditate, (pia3per uterum excidat,

conipereris . . vinum vel decoctuni austene alicuius

lierbai injicere o2)ortet. . . . Item ad profundiora ulcera

ex usu est injicere medicanientum."

Jobn Astruc (Traite des Maladies des Femmes, Vol.

II., 1765) gives his opiniou that astringent injections

should be combined "vvith emollient ones, so as not to

suppress the secretions from the uterus, or excite

inflammation of the organ; narcotics should be added

to the injections, so as to modify the effects of the

latter. But highly astringent, caustic, or styptic

injections should never l)e used (such as are prepared

from the rind or flowers of the pomegranate, .lud from

red roses, especially if alum, la])is medicamentosus of

Crollius, Verny's powder, or dragon's-l>lood l)e addcil).

Injections administered witli a long-nozzled syringe,

the end of wliicli has many perforations, recpiire skill

ill usiiii:-, if tlic tube is to bu iiitrnduccd, witliout

injuring tin- os, and still greater care is i-cijuisite in

forcing in tlic fluid. In the treatment of uh-crations of

tlu! uterine* cavity, injec-tions are the best remedies;

they sliouhl be made of a simjile decoction of barley,

tin; sulj>hurons mineral waters of Bareges (mixed with

linic-w att'r), oi' the tincture of in\ i rli. Otto, a Geiinan

translator of Astrue's work, nu'iitions in a note that

lie knows of ea>es in wliicli tlie u>e iif the above

"beautiful i"eniedies" wa> folloNvcd li\ attack-^ of severe



Uterine Injections. 385

uterine colic. He likewise considers uterine injections

as labor lost, the os never being sufficiently open to

admit the nozzle of a syringe.

Wenceslaus Trnka de Krzowitz (Historia Leucor-

rli<^8e, 1781) says :
" Injecticnies uterinae vel elutiones am-

plioris sunt usus, quarum ope qusecunque a morbi prin-

cipio ad finem usque indicantur, ij^si affecto loco

possunt aj)plicari. Prsecipuus auteni earum usus est

ad acrimoniani profluentis materise obtundendam, dolo-

rem ardoremque soj)iendum, erosa excoriata ulceratave

sananda, pus pravem corrigendum, insecta, siqua adsunt,

necanda, amissumque uteri tonuni restaurandum ac

fluxum pertinacem sistendum. Hinc pro varietate

horum adiunctorum varise perinde iniectiones locum

sibi deposcunt. In genere vero, inquit F. Hoffmannus,

illud notandum arbitror, quod tales injectiones non

simul ac semel et magna quantitate, sed crebrius et in

refracta portione, ad unciam scil. 1 vel 2 adhiberi de-

biant. Vitauda autun sunt omnia salsa, acria, nimis

pinguia et lubricantia .... Si denique ulceratio

uteri afEuerit, velut diuturnitate morbi hand raro acci-

dit, iniectiones sunt admodum necessarise ....
vulnerarise cum leniter adstringentibus. Etenim teste

R. Mead externe minime adhibere oportet, quae nimia

vi peccantem humorem rej^rimunt ac repellunt ; ilia

tantum sunt ex usu, quae membranae huius ulcuscula

detergent simul et sanant. Ipse eventu saepe felicis simo

feminam laborantem, aut aluminosam Bateauam, aut

vitriolicam camphoratam, adjecto alterutri mellis ^Egyp-

tiaci aliquantulo, per syringem huiusmodi usibus aptam

parva quantitate ac repetitis vicibus infundere jussit."

25
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Collingwood (Lond. Med. Repository, 1821) used

warm injections, repeated every four hours, with good

effect, in three cases of infarctus uteri.

C. A. W. Berends (Vorles. iiljer jiract. iVrzneiwissen-

sch. Berlin, 1828, Book III., p. 370) recommended ute-

rine injections in cases of metritis, commencing with a

decoction of l^arley and rose honey, and then substitut-

ing an infusion of millefolium, to which myrrh, copaiba

balsam, and lurjjentine were added, if the secretion was

dark-colored.

Elias Yon Siebold (Handb. zur Erkemitniss, etc. Vien.

1829. Vol. I., p. 334) is of the opinion that injections

can rarely be used at other periods than during the

puerperal state, as the narrowness or occlusion of the os

would not allow of the introduction of the nozzle, and

any force in its use might increase the inflammation

;

but on page 3S3 he says, that the patients should use

the injections themselves with the assistance of a skilled

assistant, to make sure the fluid l>e not lost at the os.

Peter Frank (Behandl. d. Krankh. Berlin, 1830.

Theil IT., }>. 14G) rejects the use of injections in cases of

metritis, and says they would afford no benefit, and

<mly tend to increase irritation.

Steinburger (Jour. f. Geburtsli. v. Siel»old., Bd. VI.,

1837, J). 70) used injections of tincture of iodine and solu-

tions of nitrate of silver in 1\ inpliatie constitutions.

Wliilst tlius intrauterine injections, especially in Ger-

many, were recommended l>y some autliors and rejected

l)y otliers witliout special cause, Ilourmann, a Frencli

surgeon of the IIoj)ital de Lourcine, attracted the at-

tention of the profession to uterine injections ])y pub-



Uterine Injections. 387

lisliing a case of leucorrlicea, in wliicli quite a simple
injection was followed by severe symptoms of metro-

peritonitis (Bullet, de Tlierap., tom. XIX., ^. 60). The
assumption that the injected fluid had found its way in

this case into the peritoneal cavity was easily cre-

dited, as at the same date the post-mortem examina-
tions of two females under Bretonneau's treatment, in

whom the same symptoms had appeared during life

after the use of uterine injections, revealed efEusion into

the peritoneal cavity. Astros also, in Nekton's wards,
found fluid not in the peritoneum, but in a vein of the
broad ligament of a female who died of facial erysipe-

las after such injection.

Induced by these contradictory post-mortem reports,

Yidal de Cassis (Essai sur un traitement methodicjue
de quelques maladies de la matrice par les injections

intravaginales et intrauterines, Paris, 1840) undertook
experiments on dead bodies with the followino- results •

If, with a syringe, used for injecting arteries, the neck
of the uterus being fastened to the nozzle, forcible injec-

tions were made, the fluid permeated the uterine blood-
vessels (which were also inflated with air) and passed
into the oviducts ; copious injections (40 gramm.) made
with a m-ethral syringe of twice the capacity of the for-

mer one, the force used being that ordinarily employed
for injections into the ear, forced the fluid twice through
the oviducts

; in six cases the canal of the latter seemed
to be impermeable

; in one case the fluid did not pass
through the tubes, but entered the uterine blood-vessels

;

in another of the cases ulceration of inner surface of
the uterus was found, by which the cavity communi-
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cated with the disturbed vein. If moderate quantities

(20 grammes) were injected, the fluid reached neither the

peritoneal cavity nor the oviducts, but always returned

into the vagina between the cervdx and canula.

Still more convincing than the experiments on the

dead Ijody were a series of clinical observations, prov-

ing a cei-tain opposition on the part of the oviducts to

the j^assage of fluid, and thus refuting the danger of

uterine injections. In these experiments Vidal intro-

duced a thin straight canula which was smaller than

the diameter of the os, and at the upper end of which

was a ball perforated at numerous points, and in-

jected into the uterus, with a ui'ethral syringe, iodide of

potassium 5 centgrm., iodine 2 centgrm. 5 miU., water

30 gnn. 50 cent. The force employed was not greater

than that usually applied to the meatus auditorius ; the

syringe contained no air. From X\so to three days be-

fore the appearance of the menses the injections were

discontinued, and resumed three days after their cessa-

tion. After delivery a sixth mouths' interval was

allowed l)ef()re tlie injections were resumed.

Vidal divides the plienomena following the injections

into the ])rimary, mediate, and consecutive ; tlie two first

were absent in nine-tenths of the cases, and wliere they

appeared they were colics of short duration and ner-

vous in character, similar to lieadaclie following injec-

tions into tlie Eustacliiau tu])e. No consecutive symj)-

toms were noticed beyond tlie beneficial inflnence of the

injections.

Ill Ills second treatise Vidal })refers caustic injections

of nitrate of silver to those containing iodine (Annal. de
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la Chiriirg., 1841), and lie recommends, before tlieir use,

that the cavity of the uterus be washed with lukewarm

water, and that no more than about nine drachms of

fluid be injected with one impulse of the syringe.

Duparcque at the same time practised injections of

water with a hydrocele syringe (Gaz. Med., 1840, No.

19), and which were followed by severe pains in the

abdomen and the region of the kidneys whenever the

injections were made with a certain amount of force.

The uterine cavity being generally filled with viscid

mucus, the fluid was forced in by powerful but short

impulses, at sufficient intervals to prevent the accumula-

tion of fluid in the uterus.

He made the majority of his injections into the cervical

canal, which in his opinion was the location of uterine

affections, and for this purpose employed a canuha im-

perforate at its extremity, but having lateral openings.

In Germany, experimental injections on the dead Ijody

were resumed in 1862 by C. Hennig (Catarrh of the

Internal Female Genitals, Leipzig, 1862, p. 12). These

experiments gave the following results : That under a

gradually increased pressure from injections made with

a common uterine syringe, the canula being hermeti-

cally ligated to the cer\TLX uteri, not a drop of the in-

jected fluid penetrated either of the oviducts, the uterine

orifices of the latter only being filled to about three mil-

limetres. Klemm (The Dangers of Utei-ine Injections,

Leipzig, 1863) found that the injected fluid, whenever

the OS was not ligated, always returned through it, and

never penetrated the oviducts, whether they were in-

jected from a column of water five feet high or by means
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of a small syi'inge. Whenever the fluid penetrated the

oviducts after ligation of the os, the fluid advanced

slowly, an observation which is contrary to the asser-

tion that the pains immediately follo\V the injections.

In three cases out of eighteen, blue ink, injected through

a narrow os with moderate force, penetrated the venous

system of the uterus and broad ligaments without ap-

parent laceration. To the latter circumstance is attri-

buted the sudden appearance of metritis and peritonitis

after injections.

Notwithstanding these repeated experiments, until

this day the fear of the penetration of injected fluid

through the oviducts into the peritoneal cavity has not

been overcome. The importance of Hourman's case

was to cause this fear, Avhicli, being shared in by many

authors, gave rise to manifold precautionary measures;

whilst others from these exi)eriments only searched for

new modes of explanation of the un])leasant symptoms

following uterine injections.

Hutin (Examen pratic^ue des maladies de la matrice,

Paris, 1840, p. 212) considers the phenomena following

injections as partly l>elonging to general hysteria, and

partly dependent uj)()n incomplete reflux of the fluid

fi'om tlie uterus. Tlie latter occurrence lie proposed to

avoid by applying the canula, during the injection,

closely to the anterior lij), thus leaving a larger sjiace

between the canula and the posterior lip. If exit is

thus given to the fluid, it will not take the more difti-

cult course through the oviducts, especially in living

subjects, in whom they are more turgescent than in the

dead body.
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In Guy's Hospital Eej^orts (No. IV., 1837) a case

of profuse catarrli of the uterus is mentioned, for the

cure of which, after the fruitless use of all other reme-

dies, injections of warm water were ordered. Severe

pains followed the first, and after the second injection

hysterical attacks, with the abatement of which the

secretion disappeared.

Leroi d'Etiolles (Frorieps Notiz., Bd. 17, p. 192,

1841), after two injections of thirty grammes of decoc-

tion of marshmallow, witnessed paroxysms which he

attributed to inflammation of the oviducts and ovary.

Guillemain (Fricke und Oppenheims Zeitschr., Bd. 16,

p. 254) in six cases employed injections of gum-water

with good success, and observed only once, in an hys-

terical female who had been delivered nine mouths j)re-

viously, an uneasiness of short duration, and the occur-

rence of menstruation eight days before time. Injec-

tions of the sulphate of zinc Avere then used, and were

followed by pain, rigors, heat, and labor-like pains and

haemorrhage, lasting five days.

Velpeau (Gaz. des Hopit, 1842, pp. 1, 2), having

ascertained that fluid will not pass into the peritoneal

cavity, speaks in favor of the uterine injections as

recommended by Yidal, consisting of concentrated

solutions of nitrate of silver, applied twice a week, for

profuse catarrh of the uterus.

Landsberg (Neue Zeitschr. f. Gbkd., Bd. xii., 1842, p.

204) mentions the occurrence of a slight metro-perito-

nitis after an injection which was not made directly

into the uterus, but by the patient herself, into the

vagina. Eeviewing this case, Betsehler uses the argu-
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ment that in tliis case a profuse secretion was checked

by tbe injection, and tlie existing congestion transferred

by metastasis to tlie peritoneum. Without discussing

this explanation we will remark, that injections which

are only intended for the vagina may, under certain

circumstances, extend to the uterine cavity, either when

the OS is open, or there is retroversio or descensus uteri.

Osiander (A^eue Zeitschr. f. Gbkd., Bd. 17, 1845, p.

158), in regard to the question whether uterine injections

are dangerous or not, answers, that stimulating injections

of "\vine, vinegar, solution of alum, or ice-water should

not be used in obstinate haemorrhages of recently deliv-

ered females, unless from extreme necessity, as enteritis

might follow. Outside of the puerj)eral j^eriod he

found injections in two cases to be harmless, and quite

efficacious. Injurious consequences of injections he at-

tributes to the extreme sensitiveness of the uterine

mucous membrane.

Cattel (Lancet, Dec, 1845) reconmiends the follow-

ing formul* for intra-uterial injections : (1) Solutio

caustica saccharata (oleum, 3j.; i)otassa or soda, s ss.

;

sacchar. alb., 3 ij. ; aq., 1V)S. ij.) ; ( 2) Solutio saponiformis

(oleum, jii. ; sol. caust., fj.; a(j., <]. s.). Similar com-

binations for leucorrhoea, containing copail)a Ixilsam,

cubeb-water, tur})entine, oil <»f cru'ot, and crcasote were

also prescribed.

llicord (Gaz. (h'S II()j)it., 1n4(), p. loG) used caustic

fluids as injections ; l)ut as they ought to remain but a

short time witliin tlie uterus, lie had a syringe made by

Cliarriere, consisting of a double tul>«' w itli indej»endeut

pistons. One tube contained tlie caustic fluid, tlie other
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simple water, for ablution. Instead of the caustic

fluids a weak solution of iodine was sometimes used

(fi'om two to three parts of iodine to 100 parts of

water).

Kiwisch (Oestr. Med. Jahrb., Sept., 1846), although

convinced of the efficacy of injections in haemorrhages,

thought that in metritis neither injections of iodine

or the nitrate of silver equalled in efficacy the uterine

douche.

Filhos (Kevue Med., 1847) asserts that the fact of

injections passing into the peritoneal cavity is un-

founded, and uses cold injections.

R^camier (Joum. de Chirurg., Mai, 1843) found in-

jections of nitrate of silver useful, j^rovided that ablu-

tions of water were used after them, to moderate the

irritation and pain.

Evory Kennedy (Dub. Quart. Joiir. Med. Sciences,

No. 5, Feb., 1847) from cautiousness recommended the

foUomng procedure :—A graduated glass syringe, con-

taining from twenty drops to half a drachm, attached

to an elastic catheter, which is also graduated, is intro-

duced into the uterus by means of a shorter and broader

elastic tube. The injection is made slowly, and after

the fluid has remained as lono- as desired it is ao-ain

withdrawn by means of the syringe ; water is then in-

jected, and the ^vide tube is left in situ for some time,

to facilitate the efflux of whatever fluid may have been

retained. Of caustic injections preference is given to

the nitrate of mercury.

Oldham (Lond. Med. Gazette, Feb., 1847, p.

380) had unfavorable results in two cases, in one
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of which the fluid had only l^een injected into the

vagina. He disparages injections as liable to be fol-

lowed by peritonitis, and ultimately the formation of

false membranes in and around the uterus and its ap-

pendages.

Pichard (Traitement des Ulcerations du Col, Paris,

1847), in addition to injections according to Yidal, re-

commended irrigation of the cervix by means of a

" utero-therme " constructed for the purpose.

According to Strohl (Gaz. de Strasb., Oct., 1848), the

uterus bears injections very well
;
peritonitis may be

avoided l)y providing for the efflux of the fluid through

tlie OS, and uterine colic by a proper temperature of the

fluid. The passage of the fluid through the internal

orifice l)eing generally impeded, many injections, he

thinks, do not reach the uterine cavity. In order to

avoid irritation and mechanical lesions, he generally

employs jmre lukewarm water ; in obstinate cases, the

iodide of iron, sul]>hate of zinc, and nitrate of silver.

The secretion is diminished, l)ecomes whiter and thinner,

and, after eight days of a})]>lication, (piite transparent.

Bessems (Annal. de la Soci6t6 de ^IChI. d'Anvers,

1849) relates a case of sudden death after an injection

of cliloriiK^ water. Tlie j)ost-mortem revealed air-bub-

bles in the vena cava and the right ventricle of the

heart.

Del)enney (L'Union Med., Sei)t. 2(>, 1849) recog-

nizes caustic injections repeated every three days as the

most liannless and ])est remedy against leuconlnea.

Gubiau (Gaz. des IIoi)it., 1849, p. 39) is of tlie

opinion that injections are liMnidcss in some cases and
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dangerous in others, from a peculiar predisposition, sucli
as a previous miscarriage, labor, menstruation, or moral
afeections. A female in whom injections had repeatedly
been made without injury, died of peritonitis, follo^Wnc
an injection after excessive grief.

°

Rayer (Zeitschr. d. Gesellsch. d. Aerzte in AYien, 5
Jahrg., Marz, 774) observed the occm-rence of severe
pains in three cases after injections of solutions of
nitrate of silver in solution of opium, but leaves unde-
termined as to how these pains were occasioned.
Pedelaborde (L'Union Med., p. (35, 1850) relates a

case m which, three minutes after an injection of the
decoction of wahiut-leaves, severe uterine pains ensued
and m a few hours were followed l)y acute peritonitis.

Chiari (Zeitschr. d. Gesellsch. d. Aerzte in Wien 7
Jahrg., 1851, 21 Marz), fearing the passage of fluid
into the oviducts, used injecting tubes closed at their
extremity, in order to turn the current laterally, and
had excellent success with the use of diluted tinct of
iodine, where his usual remedy, cauterization .dth the
nitrate of silver, had failed.

Eetzius (Neue Zeitschr. f. Gbkd., Bd. 31, 1851, p
391) relates a case of peritonitis following an injection
which IS referred to by West, who states that he has
no personal experience regarding injections. Retzius
injected into a uterus of twelve to fom-teen lines in
length, an ounce of a solution of nitrate of silver
which, although but half was injected at a time, proved
inadequate to the capacity of the organ.
Lange (Deutsche Klinik, 1852, No. 48, p. 543) dis-

continued the use of injections because he found them
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non-efficacious, and prefers the solid nitrate of silver, or

painting mtli a solution of iodine, as advised by Cliur-

chill. Homolle and Maisonneuve assert that caustic

injections are less dangerous than mild ones, as caustics

coagulate the uterine mucus, and thereby occlude the

orifices of the oviducts.

Ashwell (Guy's Hospital Reports, 1835, Vol. II., p.

219) was of the opinion that injections which may

cause chronic leucorrhcea to become acute, and conse-

quently may excite inflammation of the uterus and the

peritoneum, should be used only in severe cases, in

which tlie secretion threatens to produce serious consti-

tutional effects, as degeneration of the uterus and ova-

ries, and sterility. In one of his cases (page 225)

metritis followed the use of an injection of a weak

solution of zinc, but ^vas ultimately relieved ; in two

other cases, after an injection of soot and water, slight

pains occurred, and the catarrh was entirely cured.

Two circumstances, he thinks, must be considered be-

fore deciding the propriety of using injections : First,

that after a leucorrhcea has existed for some time, it

should not l)e relieved too suddenly, for fear of evil

consequences to the system, which has become accus-

tomed to the disease. Secondly, in old, debilitated,

and scroful<>us women, tlie sui>])ression of such secre-

tions cannot well be undertaken witliout first im])rov-

ing the general condition.

Routh (Ol)stetri('Ml Trans., Vol. H., page 177) ap-

idies injections in tlie following manner:—The 09

having been dilated with a s]H)nge tent sutfieiently to

flllow the introduction of the index finirer into the cer-
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vical canal, tlie entire mucous membrane is abraded by

means of a scraper or gouge, and a lialf ounce of com-

pound tincture of iodine, or solution of ferri sesqui-

chlori is injected through a rubber catheter, and allowed

to flow back through the speculum. These injections

are to be repeated as long as the uterine canal is open

enough to admit a goose-quill. Routh states that these

injections not only have an astringent effect, but also

restore a healthy action to the diseased mucous mem-

brane.

Sigmund (Wien.Med. Wochenschr.,YII., 40, 42, 1857)

precedes the application of caustics by the dilatation

of the cervix mth sponge-tents and cleansing injections

of water, by means of a syi'inge capable of holding a

pound of fluid. The caustic is applied either solid or

liquid. The latter consist of solutions of half drachm of

nitrate of silver, one di^achm of sulphate of copper, one

drachm of iodide potassium mth nine grains of iodine,

two drachms of the chloride of zinc, three di'achms of

the perchloride of iron : either of these to three ounces of

water, which is injected by means of a glass syringe con-

taining- an ounce and a half. After the fluid has been

injected the canula is left a few minutes in the cavity of

the uterus, to favor the return of all the fluid injected.

Becquerel (Bull, de Therap., A\Til, 1860) publishes

the results of six cases of uterine cataiTh treated with

injections. In one case only the catarrh was diminished;

of the remaining five, three only could be saved by en-

ergetic antiphlogistic treatment, the effects of the injec-

tions being exceedingly severe.

Mathew Duncan (Edinbui'gh Med. Journal, Vol. V.,
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p. 826, 1860) found uterine injections made witli cold

water very useful in the chronic leucorrlirea of aged

women.

Tilt (Lancet, Feb., 1861) has frequently observed

bad consequences follow injections' of the nitrate of

silver, and therefore gives preference to the tincture of

iodine as recommended Ijy Arran.

Noeggerath (Schmidt's Jahrb. 1861. 112. Bd. p. 361)

relates four cases in which he used injections ; the first

was a case of metrorrhagia, in which the tincture of

iodine was enlployed with good success. In the second

case (uterine haemorrhage of twenty-three years' stand-

ing) a cure was ultimately effected l)y liquor ferri sesqui-

chlor., although serious and protracted symptoms fol-

lowed. In the third case an injection of a solution of

the nitrate of silver was followed by metro-peritonitis,

and the same injection in tlie fourth case was followed

by death. Although Noeggerath advises against the

use of remedies which jeopardize the life of the ])atient,

still, he is far from objecting to the use of all injections.

He reckons among the harndess and yet efficacious in-

jections, tinct. of iodine, tannin, and benzoin, and among

those which occasion severe reaction, solutions of the

nitrates of silver, mercury, and concentrated mineral

acids. As tlie effect of the injections greatly de])ends

uj)on the sensil)ility of the organ, lie advises to j)revi-

ously diminish tlic sensiljility of tlie uterus by injecti<ms

of water, wliicli may Vk* f( 11owed Ity a series of solutions.

By gradually augiiiciiting their [tower, we diminish

the irritability of the uterus, and gradually i)repare

it for the toleration «>f tlie stronger solutions required.
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Haartman (Petersb. Med. Zeitschr., 1862, Bel. II., p.

130) expresses the oj^iniou that injections cause attacks

of pain either from the lowness of their temperature,

or fi-om being used in too large quantity, but never

by their irritating quality, as powei-ful remedies may
be introduced in substance into the uterine cavity with-

out producing severe symptoms. Although Henuig, as

stated previously, denounces the di^ead of the j^assage of

injected fluid into the j^eritoneal ca^dty, yet he feared

injections might easily produce uterine colic, which

might in turn be followed by circumscribed peritonitis.

He therefore advises that the injections be used only at

intervals of fourteen to twenty-eight days, first using

lukewarm water or pm-e glycerine, afterwards solu-

tions of iodine and iodide of potassium, gradually in-

creased in strength, and finally pure tinctm-e of iodine

or solutions of the nitrate of silver, gradually increased

in strength, the injections to be made through a double

canula.

C. Braun (Monatsschr. f. Gbkd., XXYI., 1865, 1)

uses a syringe designed after Pravaz. It consists

of a curved tube of hard rubber, two and a half to

three inches long, 2:)ro.vided at its end with a screw,

and a lateral opening at its extremity, and also of

a glass cylinder capable of holding twelve drops of

fluid, and a rubber tube with graduated piston. This

instrument, which owes its orio-in to the fear of laro-er

quantities of injected fluid passing into the oviducts,

requires repeated filling, whilst the lateral escape of

the fluid, drop by drop, 2:>revents a uniform effect upon

the mucous membrane.
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Fiirst (Wien. Med. Wocliensclir., 1865, 24) recom-

mends injections composed of a solution of one draclim

of nitrate of silver in two of water, to be introduced

witli the above syringe. According to this author, ute-

rine reaction depends upon the power used in injecting

the fluid.

C. Mayer (Virchow's Archiv., 10 Bd., 1856, p. 127;

Monatsschr. i Gbkd., Bd. XV., 1860, p. 96; ibid., Bd.

XXVI., 1865, p. 3) dissuades from the use of injections

in several papers. This advice may be owing to a case

in whicli tlie injection of a small quantity of a weak

solution of the nitrate of silver, which could not pos-

sibly liave reached the oviducts, instantly induced tlie

most serious nervous attacks—uterine colic, witli faint-

ing spells, and fi'igidity of the extremities, not\vith-

standing it ^^•as carefully injected.

Martin (Berl. kliii. AVochenschr., 1865, No. 16) has

noticed injections to be followed by transient colics,

and has seen evident benefit from lukewarm injections

composed of five grains of the aluminate or the sul-

pliate of co])])er to six ounces of distilled water, \\\\v\\.

injected in small (juantities, in cases of catarrh of the

uterine cavity and protracted metrorrhagia. During

])regnancy, and innnediately after delivery, he thinks

injections are dangerous, and only advisable in ex-

ce[)tional cases aftt*r the failure of other remedies.

Grimewaldt (Petersb. Med. Zeitschr., 1865, p. 195)

meiitiniis tlie case of a female in whom uterine catarrh

and extensive erosions of the \'\\)< <>f tlie os uteri had

Ijatfied every treatment, but wliich promj)tly yielded

under the use of an injecli(»n (^f two <lrachiiis of recti-
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fied pyroligneous acid into the cavity of the uterus,

without any cauterization of the erosions being ne-

cessary. For the purpose of ablutions, and for liqui-

fjnng the uterine mucus, injections of a weak solution

of soda, followed by that of an astringent fluid, are also

recommended. The usual train of symptoms—fainting

spells, nausea, and uterine colics—also occuiTed in this

case, and were attributed by Grimewaldt to the hin-

dered reflux of the injected fluid and the mechanical

distention of the uterine walls.

Snow Beck (Med. Central-Ztg., XXXV., p. 55, 1866)

attaches the greatest importance in the treatment of

chronic metritis, to carefully made astringent injections

into the uterine cavity, which, provided the os uteri is

sufficiently oj^en, promptly restore susceptibility to^

impregnation.

Th. D. Mitchell (Dublin Press, Nov. and Dec, 1847)

knew that by the renewal of conception, metritis could

be cured, and that, therefore, the removal of the ^y^-

^ddus hindering circumstances was necessary, and which

he thought to accomplish by injections of nitrate of

silver, acetate of lead, or carbonate of potash in weak

solutions, in order to neutralize the acid reaction which
• • • •

*

the uterine mucus gives m certain morbid conditions,

and which, according to Donne, has a destructive effect

upon the spermatozoa.

Murray (Lancet, Vol. II., No. 1, 1866) injects tincture

of iodine by means of an elastic catheter with numerous

eyes, after first removing the uterine mucus with a

slender brush similar to a bottle-washer. Upon these

injections the uterus always reacts by energetic con-
26
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tractions, the catheter frequently being expelled, and its

reintroduction being very difficult.

Marion Sims (Uterine Surgery) states, that injections

of glycerine, tincture of iodine, and persulphate of iron

into the uterine cavity, can be applied with perfect

safety, j^rovided the return of the fluid is rendered pos-

sible by a sufficient dilatation of the cervix ; if this pre-

caution is not taken, alarming attacks of uterine colics,

and painful and prostrating symptoms result.

According to Veit (Virchow's Pathology, Vol. VI., p.

279), it is sufficient for practical purposes to note the fact

that the danger of intra-uterine injections can be averted

by ])recautionary measures. If the reflux of the injected

fluid is uninterrupted, from one to one and a half ounces

of fluid may be injected successively. Veit has some-

times used, without ill effect, three and four times this

quantity in one treatment, and diminishes the intensity

of the uterine colics by warming the fluid to a])out 90".

Scanzoni (Lehrb. d. Krankheiten d. Sexualorgane, 4.

Aufl., 1. Bd., 18G7, p. 49), rejecting the theory of the

passage of fluids into the oviducts, raises the question,

whether peritonitis following injections should not l^e

considered as the consequence of acute endometritis,

occasioned })y the injection and spreading ])y continuity.

He also remarks that not every ])ain following injec-

tions should ])e considered as the result of inflamma-

tion, but in most cases in conseipience of a morbid con-

traction of the uterine walls.

Courty (Maladies de I'Uterus. Paris, ISOO, p. 202)

gives his opinion as follows :

—

"Rien ne seniit ])lus simple et j)lus efficace que ces
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injections, si la susceptil^ilite de la muqueuse, si I'etroi-

tesse de I'orifice cervico-ut^rin, si la permeability des

trompes qu'on a eu le grand tort de nier, n'^taient I'ori-

gine de dangers d'autant plus grands qu'ils sont quelque-

fois plus impr^vus et que la prudence la plus ^clair^e

ne les a pas toujours fait ^viter. Pour mon compte,

j'ai pu faire souvent ces injections impuneraent; mais,

bien que je n'aie eu k deplorer la mort d'aucune de mes
malades, j'ai vu naitre instantan^ment k la suite de ces

injections des accidents si formidables, que je me suis

bien promis de n'y revenir jamais avec des liquides

caustiques, et de ne les pratiquer avec de I'eau pure que
dans les circonstances de liberty averse de I'orifice cer-

vico-uterin, permettant au liquide de refluer par cet ori-

fice dans le vagin, des qu'il a rempli la cavite uterine."

In the Academy of Medicine in Paris, intra-uterine

injections were repeatedly the theme of discussion.

When at the last meeting of Feb. 11th (Archive g^n^r.

de M^d., Mars, 1868), M. Gosselin arose to speak against

these injections, in order that it might not appear that

the communications which had been submitted to the

Academy, in favor of injections, had received even its

tacit approbation, MM. Ricord and Depaul sustained

his remarks. M. Hugier alone reserved his opinion,

and promised at an early date to submit to the Academy
a sound which would answer all requirements. If we
inquire into the reasons of this sweeping criticism, we
find it is not supported by new clinical observations or

experiments, but is owing to an opposition previously

determined on and founded upon some unfavorable case

transmitted by tradition, which if impartially consid-
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ered, might possibly have received quite a different

explanation, but would certainly never have led to an

adverse conclusion on the practice in general.

REFLEX IRRITATION FROM THE RECTUM AS A CAUSE OF

SOME AFFECTIONS OF THE UTERUS.

BY J. C. NOTT, M.D., New York.

(Bead before the New York Obstetrical Society.)

That dysmenorrhoea, anienorrhoea, menorrhagia, irri-

table uterus, engorgement of this organ, versions, flex-

ions, prolapse, tfec, are occasional results of reflex irri-

tation, emanating fi-om the rectum, will be conceded by

every experienced practitioner ; but my observation

would lead me to believe that such cases are far more

common than the profession is generally willing to ac-

knowledge.

I have seen many examples of this kintl, and am just

now concluding the treatment of two typical eases,

which have been under my care for three months. The

cases are of equal interest, and eitlier one would serve

well to illustrate the positions I shall take ; l>ut I select

that of ISIrs. C, for the reason that Dr. J. Clarion Sims

saw it with me several times, was nuich interested in its

history, and can vouch for the correctness of my state-

ments.

The subject was a lady from the Soutli, moving in the

best society, aged tliirty-sfven, fair skinii('(l, Ifluc eyes,
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very handsome and intelligent, tlie mother of six chil-

di'en, and had lost her husband two years ago. She was

robust, her labors had been very easy, and she never had

any illness until after an abortion at three months, which

occurred about three years ago. I should except hemor-

rhoids, which had been more or less an annoyance to her

ever since the birth of her first child, fourteen years ago.

On the third day after the abortion she started on a

journey of one hundi-ed miles, and was near flooding to

death on the way. She apparently recovered well from

this, and became robust again, having no trouble about

the uterus until within the last twelve months, dui^ing

which time her hemorrhoids have become worse, and

during the same time she has complained a good deal of

dysmenorrhoea.

During the summer of 1868 her symptoms gradually

became more aggravated, and when I was called to see

her about 1st September, she was confined to her room,

and had not been out of the house for two months.

The symptoms presented to me on full examination

were as follows

:

Nervous system much deranged ; neuralgic j^ains in

back, in and around pelvis, face and neck ; no appear-

ance of injection in coats of eye, but photophobia and

inability to read ; dyspej)tic and without apj)etite ; in-

ability to sleep much, principally fi'om pelvic pains.

The Rectum presented on examination three external

and two internal hemorrhoids, but no ulcer or fissure was

discovered. There was, however, morbid contraction of

the sphincter, and the introduction of the finger was very

painful, and defecation was excessively so, both dm4ng
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and for an hour or two after tlie act. She complained,

also of excessive constipation, and never had a passage

without an enema or purgative ; but the subsequent his-

tory proves that what she termed constipation was the

result of the mor})id condition of the rectum and spasm

of sphincter. The faeces sometimes collected for several

days, became very hard and impacted, and doubtless

had some agency in producing the displacement of ute-

rus described below. The hemorrhoids bled but little,

and her condition was the reverse of ana3mia. The

tumors all protruded during defecation, and often pro-

duced much suffering.

The literati was engorged, everywhere tender to the

touch, particularly the fundus, and was strongly ante-

flexed. She had been suffering for the last twelve

months with dysmenorrhoea, and at times very severely.

Though flexed, I found the neck abundantly open. By
drawing a little upon the os with a tenaculum, so as to

straighten the ])end, I passed a large sound in so easily

as to lead me to believe that the dysmcnorrh(ea was

caused by spasm of internal os, originating in reflex iiri-

tati<m from the rectum. Tlie menstruation anus l)ut

little disturbed in its quantity, quality, and peiiodicity.

There was no leucorrhcea worth speaking of, but a slight

erosi<m around the os uteri. The sound ])assed in about

three inches, contirming the hypertro])liy indicated by

the touch.

The left ovarium liad long Imcu a ])rominent point

of ]>aiu, and could \\v easily frit by Itimanual ]>alj)a-

tiou. It was extremely sensitive to the toucli, and

about double its noi'inal size. It scfmed to be so promi-
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nent a point of complaiut, and our means for combat-

ing sucli affections so unsatisfactory, that Dr. Sims

hinted strongly at the experiment of electrolysis.

All attempts at walking aggravated her symptoms, and

it seemed that every nerve in and around the pelvis was

in a super-sensitive state—pressure, even on the external

sui'face of pubic bones, sometimes coidd not be borne.

Having repeatedly seen similar trains of symptoms

caused by diseases of the rectum, I determined, in the

first place, to clear the hemorrhoids out of the way and

then stop, take an observation, and see what tack should

next be taken. Another reason for beginning here, was

the fact that it was really the most prominent point of

suffering.

I accordingly removed the external tumors with scis-

sors and ligatured the internal ones. Being exceedingly

nervous, she suffered a good deal for thirty-six hours,

and I was obliged to give opiates. The ligatures came

away in five days, and the case progressed satisfactorily.

The first evacuation on the third day was painful, but

after this her so-called constipation disappeared, her dis-

charges passed off freely and easily, and she was de-

lighted at being relieved fi'om her accustomed suffer-

ings.

As the case was likely to be tedious, and the lady

was anxious to return as soon as possible to the South,

I proposed a consultation with Dr. Marion Sims, hoping

he could aid me in bringing the case to a speedy close.

The rectum being relieved, we thought the next indi-

cation was the relief of the anteflexion; and I must

state in this connection, what I have inadvertently
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omitted, viz., that she suffered greatly from irritability

of the bladder ; she frequently had to get up eight or

ten times during the night to urinate, and the urine

was loaded with mucus (these symptoms I thought at

the time were dependent solely on the pressure of the

fundus of uterus upon the Ijladder, but this I now
doubt, as both the bladder and uterus symptoms dis-

appeared with irritation of the rectum). We at-

tempted to rectify the flexion by pessaries—Hodge's

closed lever, Graily Hewitt's flexed lever, and the globe

pessary were tried in turn, but so sensitive were the parts

that we were compelled to abandon them all.

I then, Avith the hope at least of palliation of pains,

fell Ijack on another expedient which answered mar-

vellously well, relieved all the disagreeable sensations,

and enabled her at once to get u]) and take exercise

with comfort. The following ^vas the expedient al-

luded to—a soft, round sponge, al)out the size of a pullet's

egg^ was saturated Avith a solution of m<)r])liine and

sulphite of soda and inserted into the vagina (IJ. 8u1])1k

Morphine, grs. v. ; Sulphite Soda, 3 ss. ; A(pia, Oj.)

This was worn through the night and directed to be

renewed night and morning. When I called a])out noon

the next day I was delighted, and I may a<hl surprised,

to find her walking aljout tlie house in liigh spirits,

after a good niglit's sleep, the first she Inid liad for some

time, and entirely free from pain.

The s])onge preparcwl in the same way, and tepid

vaginal waslies of salt and water, were continued ior a

montli, during which time slie liad good niglits, the

bladder symptoms, the tenderness of the ovarium, the
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innumerable pelvic pains, tlie photopliobia, the dys-

pepsia and loss of appetite all disappeared—she not

only walked up and do^\Ti stairs freely, but was

out walking in the streets every day through this

city and gained strength daily. At the end of a month

the sponge was discontinued, the use of salt and water

continued, and she has now for ten days more con-

tinued w^ell.

It is woi-thy of especial remark that she has men-

struated three times since the hemorrhoids were re-

moved and without the slightest pain, showing clearly,

I think, that the dysmenorrhoea did not depend on the

flexion, but upon the engorgement and spasmodic con-

traction of the internal os, caused by reflex in-itation

from the rectum.

The engorgement of the uterus has greatly dimin-

ished, but the flexion continues and will probably be

permanent.

There is another point in the case of practical interest,

that I would beg to fix attention on. She thought, as

I did, that the rectum disease was permanently relieved

by the removal of the hemorrhoids ; but a month after

the operation, and a few days before I commenced the

use of medicated sponge, she commenced complaining

smartly of her old constipation and pain in defecation.

On examination I found a small unhealed spot at the

seat of one of the piles that had been removed by liga-

ture, and producing all the characteristic sym]3toms of

fissure of the anus. I gave her chloroform, inserted my
thumbs into the anus, and so forcibly dilated the

sphincter as to feel its fibres distinctly break. Two days
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after she liad a stool without pain and has had none

since, now a month.

This is an occurrence I have noticed repeatedly, and

particularly in imtable nervous females. This little

ulcer forms at the seat of the j^ile, produces all the symp-

toms of fissure, and is relieved by the same treatment.

Now I repeat that this case may be regarded as a typi-

cal one of a large class, and I think we may refer all the

complications to reflex action emanating fi'om the rectum.

The moral I draw from the above is this : Never

treat uterine affections without inquiring minutely into

the condition of the rectum. Hemorrhoids, small ulcers,

irritn])ility, spasmodic contraction of 82)hincter, <fec., are

common causes of affections of the uterus, as well as

vaginisnuis and other affections of the vagina ; coccyo-

dynia (a short paper on which I have before presented

to the Society, and which aj)peared in the American

Journal of Obstetrics for November, 1868) is another

fertile source of reflex irritation.

One word with regard to the use of the m<)r])hine

and sidphite of soda. The objects in using the

sulj)hite were two—First, it had gained some re-

putation as an aj)plication t<> inHaiiicd surfaces; Se-

cond, it is au aiitisej)tic whicli would ])revent the

s})onge fi-oiii bccoiiiing foul. Tlie indication for the

moi'])hiiK' is ch'ar enough, and altlumgli this a])j)lication

relieved the sensitive surface and nerves, is it at all pro-

ba])le that relief avouM have followed, had not the

rectum—the fountain of irritation—V)een relieved ? I

deemed it impoitaiit also to use the softest sponge that

could be obtained.
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HEMORRHAGE BENEATH THE ARACHNOID IN A CHILD.

BY J. B. REYNOLDS, M.D.

Physician to the Nursery and Child's Hospital, New York.

(Bead before the New York Obstetrical Society, February, 1869.)

The subject of the following history was a boy of

tliree years and six months, with a marked hereditary

predisposition to phthisis upon his father's side, and had

lost several of his paternal cousins with acute hydi^o-

cephalus. His elder and only brother died a year or so

ago with cerebral symptoms following dysentery. Our

little patient had always enjoyed excellent health, was

a well-developed and remarkably precocious child.

Some months previous to our seeing him professionally,

he was subject to hallucinations, as seeing persons present

with him who were miles distant, and also seeing curi-

ous sights, and describing them most minutely. During

the last week in October, 1868, he fell down stairs,

striking his head several times in the descent, which

left on the right temj)oral region a deep indentation,

lasting for several days, but giving him no pain. No
immediate symptoms followed this fall, though he was

closely watched.

Ten days afterwards, having been in the meanwhile

the picture of health and jollity, he complained of a

rather severe headache, most intense over the posterior

pai-t of the left parietal bone, and the adjacent portion

of the occipital. This pain was not constant, being

absent for hours at a time. He also com23lained of a

feeling of giddiness. It was now noticed that he began
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to emaciate. The pain and giddiness recurred at inter-

vals, until lie was seen by Dr. J. S. Tliebaud and myself,

December 19tli, over three weeks from the date of the

fall, when he complained of severe pain in the back of

his head, disturbing his sleep, awaking him with a

start, and causing him, during his sleep, and also upon

awaking, to carry his hand to his head. During his

sleep he would wave his right hand. He desired to

have his head constantly and gently patted, but not

upon any particular spot.

The indentation upon the temporal region had en-

tirely disappeared from view, and could not be felt.

There was some aversion to light, but the pupils were

natural. There was also a slight cough, vni\\ sighing

respirations, but nothing wrong in the chest could be

discovered upon physical examination. There was

nausea and some vomiting. The bowels, wliich had

been constipated, had been moved the day pre^dous by

a dose of calomel and a stimulating enema. Some sordes

upon his lips and teeth. lie would not allow his ])ulse

to ])e felt.

The following are the notes taken at the bedside :

—

Dec. 20tli.—Pulse, 60; irregular. Respirations, 24;

slow and sighing. He complains of gr<'at pain in his

head, and is very restless, but is pei-fectly conscious, ex-

cept for the first few moments after waking. Talks in

his sleep. Eyes occasionally rolled u}> ])eneath the

u])i)er lid
;

j)U])ils natural. Slight subsultus of right

liand. He is soothed and (piieted by continually ])at-

ting his head, and stopping this but for one minute

will awaken hiiUL No apj)etite. Stomach irritable,
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and bowels constipated. Gave bromide of potassium,

5 grains every four hours.

21st.—Pulse, 70 ; Irregular : I. e., three regular beats

and a rest. Respirations, 24. He passed a compara-

tively good night, at times sleeping quietly. The bro-

mide of potassium had been increased In quantity, and

20 drops of paregoric had been given to Insure some

rest. Face growing paler, and emaciation becoming

marked. Kefuses all nourishment. Occasional vomit-

ing
;

projectile In character. Insists upon having his

head continually patted.

At evening visit.—Pulse, 55 to 60. Respirations,

same as at the morning visit. Mouth altered In shape.

Eyes oftener rolled up. Some subsultus of right hand

;

less of left. Though always very affectionate to his

father, he has now taken a great aversion to him, and

Insists upon his leaving the room. Requests to have

the head rubbed gently, and then patted. Vomiting

ceased at half-past six p.m.

22d.—Pulse, Q^. Respirations, 25. Very restless

;

requiring every few minutes to be taken up, and again

put to bed. Face is more Intelligent. No aversion to

light, and pupils natural. No Increase In the subsultus.

Bowels have not moved for three days.

12 o'clock, midnight.—Still very restless, tossing

about and screaming ; at times delirious. Pulse vary-

ing fi'om 55 to 65 per minute. Increased bromide of

potassium to 10 grains every three houi's.

23d.—Pulse, 60 to 70, with an intermission every

tenth beat. Respirations slow and regular. Eyes, na-

tural. Passed a bad night ; not resting over three
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minutes at a time, but moaning piteously and screaming

out. Rambling, incoherent talk, and though drowsy will

answer correctly when spoken to. When not talking,

continually rolling his tongue about his mouth. Feet

and hands are burning hot. Has become very weak.

24th.—Pulse, 76 ; but during an attack of pain mount-

ing up to 1 00, and becoming more irregular in rh}i;hm,

and oftener intermittent. Passed a quiet night, as the

bromide of potassium had been increased in quantity

during the early evening, resulting in quiet sleep for

half an hour at a time, with but occasional mutterings.

Complained during the day more of a feeling in the

head, as of a Aveight pressing upon it, than of pain. lie

seemed to get more relief from pressing the top of the

head than from patting it. The temperature of the

body and liml)s was a little cooler than natural, but the

hands and feet were hotter. Bowels moved l)ut sliglitly

])y an injection. Breath very offensive. Took a laig<'

cuj) of ])eef-tea.

25th.—Pulse and respirations the same as tlie day

jirevious. Most f)f the symptoms less marked
; the

cliild less irritaltle, and takes more nourisliment. No
vomiting since tlie evt'iiing of tlie 21st. Lessened the

<piantity of the bromide of potassium to about (> sfi'jdns

every three liouis.

2r)t]i.— I^ds(• irregular, varying ])etween 5G and 64

])er miiuite; intermitting al)out every lath beat. Slej)t

])retty well, now and tlien moaniiiir, l»ut j)ain nuu-h less

severe, and asking to liave the liead iu])bed. At times

diveiging strabisniiis of left eye. Losing ]>o\vei- in

liglit liaiid.
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2rtli.—Pulse QQ to 70. Kespirations, 20 to 22, and

sigliiug. Child very drowsy. Sliglit convulsive move-

ments of left side came on about noon. Eves diverof-

ing
;
pupils irregularly dilated—the left one more so.

Picking at bed-clothes, and continually picking at his

nose. Urine passed involuntarily.

28th.—Pulse 120, and respiration 30 ; irregular-

resembling infantile respiration ; several rapid respira-

tions, followed by an interval of rest ; then a deep, full

inspiration, and now and then a deep sigh. Resj^ira-

tions were not altered or affected in any way by the

convulsions. Had become semi-comatose, thous^h he

could be roused, and would become partially conscious,

so as to attempt to put out his tongue. Convulsive

movements had increased in intensity, and at one time

dm'ing the night had become nearly general, but were

not severe during the day. Left hand would still be

carried up to his head. During the day the riglit leg

was rigidly stretched out, while the left was firmly

flexed upon the thigh, and the thigh upon the abdomen.

He now ceased to swallow, and toward evening became

completely unconscious.

29th.—Pulse very rapid. Remains comjjletely coma-

tose. Durino- the nio-ht had several convulsions, some-

what severe in the extremities, with but little twitching

of the head, or muscles of the face. The whole left

side had become paralyzed. The shrill, piercing screams

were louder, and more fi'equent. Emaciation very

marked. Conjunctiva of right eye considerably injected,

and both pupils dilated, but that of the left eye the

larger.
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Died quietly from exhaustion, nt 10 a.m. of the 30tli.

Autoj^sy three hours after death. Body still warm,

but greatly emaciated.

Upon careful examination no depression oi' mark of

any kind could be discovered, either over the right tem-

poral region or over the left j^arietal bone. There was

considerable venous injection of the whole scalp, and

upon its removal an ecchymosed spot was seen upon

the posterior portion of the left parietal bone, midway
down, but none upon the corresponding scalp. The
skull bones were remarkably thin, especially the inner

table, and running in the serrations of the sutures were

large vessels. The dura mater was very much con-

gested, but not more particularly so under the ecchy-

mosed spot on the jDarietal bone ; and upon its removal

all the vessels of the pia mater were found large, and

distended with blood ; and on the side of the left hemi-

sphere, posteriorly, was a small stellated clot of semi-

coagulated, gnmious blood, running along a little dis-

tance, and down Ijetween the convolutions, and in its

widest diameter not over five-eighths of an inch, not in-

cluding tli<' arms, which laii off along the sulci of the

convolutions. Tlic vessels upon tlic anterior and lateral

])ortion of the liglit hemis])here were no more congested

than those ii])on tlic oj)])osite side. In removing the

l)rain, about four ounces of clear serum csca]»cd from its

base and })e.low the tentorium. The })rain was finn,

Mild ]»ut two iiiiimtc ]>atches of l\iii|.li could be dis-

covered, and tlicy were u])on the 1)m>^c of the left hemi-

s])here. l^pon carefully slicing the ]»i-ain, the vessels of

its white substance were found filled with blood, Avhi<']i
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oozed out in small drops. No lesion was discovered

within tlie organ until we readied the clot, part of

which was seen externally beneath the arachnoid mem-
brane, upon the lateral part of the posterior hemisphere,

and which was now accidentally cut through. The cut

sui'face showed the clot to be held beneath the arachnoid

membrane in the meshes of the pia mater, and ran down
between the convolutions, hardly roughening their sur-

face, and in no place breaking through the gray matter

into the white substance of the brain. In no part of

this clot was there any more marked accumulation of

blood than was sho^vn uj^on the surface, and the whole

quantity making up the clot would have been under

two drachms. As bloody serum oozed fi-om the cut

portion of the clot (the blood being in a semi-coagulated

condition), it could not be disturbed in its fresh state

without destroying all the characters of the specimen.

There was no distinct separation into solid and liquid'

portions.

At the request of the family, no other organs were

examined.

Inter-cranial hemorrhage in any form is comparatively

rare in children, and hemorrhage beneath the arachnoid

is very rare, and its diagnosis is attended with unusual

difficulties.

Killieh and Barthez do not mention any case occurring

under their o^vn supervision, and but two in the memo-

ries of others—one by M. Tonnele, the result of obliter-

ation of the cerebral sinuses, the other from Drs. Lom-
bard and Panchaud, of Geneva, occurring in an infant

of thirteen months, that was convalescing from pulmo-
27
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nary and intestinal disease,—and in both these cases there

was a copious effusion of blood beneath the arachnoid

membrane, over the upper surfaces of both hemispheres.

West says that " Cerebral hemorrhage, though at no

other time so frequent as immediately after birth, may
occur at any period of subsequent childhood, under the

influence of causes that favor congestion of the brain, or

even independently of any cause that we can discover.

The liertiorrhcKje still takes place almost invariably into

the arachnoid cavity^ and blood is sometimes poured out

there in very large quantity ; but the accident is neither

so invariably nor so speedily fatal as in the new-born

infant. Bouchut hardly mentions it, remarking that

cerebral hemorrhage in infants and children is nearly

always within the arachnoid cavity, and very rarely

above or below it.

I have not been able to find on record any case of

hemorrhage beneath the arachnoid, the result of violence

upon the skull, opposite the seat of injuiy, by contre-coup.

Several interesting questions arise u])()ii considering

the case above described.

Was the clot the result of ^ iolence to the head, re-

ceived over two months before it resulted fatally, and

not ligliting uj) any disturbance until the tenth day

after Ww, injury, and no serious symptoms for seven

weeks? Was the dot tlie result of direct violence over

the parietal bone, or was it ))y contre-couj) from injurv

upon the tenij)oral region '. AVas tln^ ])lood extrava-

eated at once, or was it by a gradual oozing from a

ruptured capillary vessel, at first giving no disturbance,

but at last calling forth acute synij)toms ?
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From tlie absence of many of the symptoms of acute

meningeal inflammation, Dr. Tliebaud and myself were

led to suspect abscess of tlie brain.

Altliough the article of Drs. Gall and Sutton upon

abscess of the brain, in Reynolds' System of Medicine,

shows it to be a rare disease, and in but a small propor-

tion of the cases is the abscess due to injuries inflicted on

the head,—nineteen in seventy-six, or one in every four

cases,—yet we reasoned that such a diagnosis would ex-

plain many of the peculiar symptoms, as slo^^Tiess of the

pulse, persistent pain over one spot, the allaying or

sootliing of this pain by gently slapping the head, as

though the irritated brain became benumbed by the

repeated and slight shocks ; also the long absence of

any convulsive movements, the flexion and rigidity of

the limbs of one side, and at last the tardy and gradual

appearance of coma without general con\iilsions.

In concluding, I would remark that the case is still

somewhat obscure, and any light thrown by the mem-

bers of the Society upon the connection of some of the

symptoms with the discovered lesion, and its position,

will be gladly received. I refer to the position of the

clot upon the left hemisphere, and the occurrence of the

more prominent symptoms upon that side of the body,

viz. : the left eye being the first thrown out of axis, and

its pupil the first to become dilated ; convulsive move-

ments were first seen upon the left side, and the left leg

and thigh were rapidly flexed, and the whole left side

was the first to become paralyzed.
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EDITORIAL,

"With the present number the first volume of our journal is

completed,—the second volume and second year commencing

with the issue of May, 1869. To the profession throughout

the country we desire to return thanks for the patronage and

support they have so universally and promptly extended to our

editorial labors, without which our own exertions would have

availed nothing.

Conscious of the shortcomings of this year, it will be our

endeavor in the future to equal the expectations of our readers,

and we therefore request our present subscribers to continue

with us into the future, at the same time assuring them that

they will be repaid by the increased size of the journal, and

the valuable material we will have in our second volume.

Owing to the number of valuable and interesting papers read

at the meetings of the New York Obstetrical Society, we have

thought it advisable to present such to our readers in toto

rather than condense them into the reports of the Society's trans-

actions; and as space will not admit of the insertion of both

papers and Transactions, we are obliged to discontinue the

publication of the latter, the former being placed in the de-

partment of original communications. We trust that the

interesting papers of Drs. Byrne, Nott, and Reynolds in this

number will convince our readers that our decision is judi-

cious.

Press of material has again compelled us to omit considerable

foreign matter intended for this number, as also some of the
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reviews of the books sent us ; in our next issue, however, we

will make up the deficiencies of this.

We regret that press of business has prevented the completion

of the Index for this volume in time for publication with this

number ; it will be sent, however, with the issue of May, 1869,

to the subscribers to the first volume.

TRANSACTIONS OF THE GYN/ECOLOGl
CAL SOCIETY OF BOSTON.

First Meeting, held January 22d, 1869.

REPORTED BY H. R. STORER, M.D., SECRETARY.

In accordance with the desire of several medical men of Bos-

ton and its vicinitv, who had previously consulted upon the

subject, a meeting wLs held on January 22d, 1869 lor the pur-

pose of establishing a Gynecological Society, the first, so far as

can be ascertained, of its kind in this country.

The meeting having been organized. Dr. Storer presented the

arc^uments that had influenced the members to found the new

Rocietv Thev were the following

:

.
i .

1 That such a Society seems needed, in order to stimulate

its members and the profession generally to a deeper sense ot

the importance of the diseases peculiar to women, and by the

combination of individual effort to advance their knowledge of

the causation, the pathology, and, still more, of the therapeutics

of the lesions.
. -u • ^ „c ^^n

2 That it would do what can in no sense be jast as well

effected by other organizations already m existence. What is

for everybody's interest is very apt to be done by no one. At

a general medical and surgical society, there is_ not to be ex-

pected that intensity and focalization of scientific interest regard-

ing special points 4hich is necessary to advance the confines of

a comparatively new science, which term Gyna3Cology must be

confessed already to deserve.
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3. That there can be no doubt tbnt the special diseases of
women comprise a vast variety of disturbajices, direct and reflex,

much of wliich is but partially understood or entirely unknown.
4. That these disturbances are of extreme importance, not

merely to the individual sufferer, but with reference to her
relations to her family and to society.

5. That their importance, their variety, and their frequency
are but partially appreciated by the profession, and still less by
the community.

6. That not merely is this statement true of great numbers of
imperfectly educated physicians, but it is also true of many
gentlemen of acknowledged skill as general practitioners, who
have either lacked opportunity to perfect themselves in a know-
ledge of these diseases, or through an excessive conservatism
have hesitated to acknowledge their existence.

7. That the marked advance of gynaecological science and
art within the past twenty-five years, gives reasonable promise
of a still more rapid progress in time to come.

8. That so far from its being a disgrace to a physician to be
interested in uterine diseases, it should rather be considered,

if he is known to have been thoroughly educated in general
practice, an honor. As with the diseases of t^pecial sense, the

eye and the ear for instance, the diseases of the throat and the

chest, and of the mind, so here, all treatment must rest upon
general principles;—and all methods of diagnosis, as all proce-

dures of practice, not upon guesswork, but upon science and
common sense.

9. That many of the great improvements that have been
made have been American,—as the first successful performance
of ovariotomy by McDowell; the suggestion of the rational

treatment of vesico-vagimil fistula by Marion Sims; and of flex-

ions of the uterus by Emmet;—American gynaecologists have
already secured for the country a pre-eminent position in the

world of science ; it is for the members of this and kindred
societies to make the ]iosition the more permanent.

10. And wore there no other reason, the fact that every man
owes to woman for her love in his infancy, in his childhood, and in

his manhood, a debt that no devotion can ever repay ;—and when
as physicians we reflect that her special diseases are manifold
more in number, worse in severity, and more dangerous to physical

and mental integrity than any affliction we ourselves are called

to sutler, wc should ofl'cr no less a sacrifice to the other sex than
a life's work.

These arguments were commented upon ajiprovingly by the
gentlemen present, and it was furthermore decided,
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11. That as the diseases of women are in great measure ca-

pable of being discovered and demonstrated, the same degree of

disgrace should attach to physicians prescribing at random for

married women complaining of pelvic symptoms, as to those

who would do this in the case of diseases of the throat or eye,

or who unjustifiably lengthen a patient's treatment for the sake \

of a larger fee.

12. That as in attending upon childbed all impurity of

thought, and even the mental appreciation of a difference in sex

are lost by the physician, and an imputation of them would be

resented as an insult by the profession, so the care of uterine

disease tends to inspire greater respect in a patient for her atten-

dant, and in him for her. It is untrue to say that high-minded I

and delicate women instinctively desire to be attended by one

of their own sex for these diseases, any more than in confinement,

just as it is unquestionably the fact that because of the mental and

physical disturbance temporarily induced even by healthy men-

struation, women, the best of nurses, are unfitted to practisei

medicine and surgery, in any of their departments, with as much!

benefit to their patients or as successfully as men ; and,
_

'"

13. That as it is the duty of every searcher for truth to im-

part what he may find to his fellow-men, so it is incumbent upon

the members of this Society to endeavor in evQvj honorable

way to exert an educative and persuasive influence upon the

profession at large.

The constitution and by-laws were then adopted. They

state the purpose of the society to be the advancement of gynaeic

science and art, and their due recognition, both in Boston and

throughout the country ; and recognize as the code of ethics

that of the American Medical Association.

r

Dr. H. B. Storer presented to the Society a masked patient

concerning whom he desired advice, the case being one of

OBSTINATE EROTOMANIA.

The history was as follows :

Age of the patient, 50
;

. American, unmarried, and from the

country. Climacteric passed several years since; previous to

which time, and subsequently, the general health has been good.

At twenty-five, coitus was once indulged in with the overseer of

a mill, at which many foreigners were employed, and upon the re-

membrance of this the patient has lived. The mental and phy-

sical condition are both peculiar. There is action and reaction

—

and the question is to decide whether the brain here chiefly affects
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the genitals, the genitals the brain, or each the othvsr. There has
for many years existed a troublesome pruritus and a constant

twitching of the clitoridal region, analogous, apparently, to that

of the infra-orbital muscles occasionally noticed. These have
been attended with an inordinate longing for the other sex, and
a frequent indulgence in masturbation. In addition to these

appetites, under the circumstances not at all unusual, there exists

a remarkable delusion. The patient thinks that a knowledge of
her fault, committed so many years ago, has been communicated
backwards and forwards among the Irish throughout the country,

so that every man or woman of that nation whom she meets
seems by word or by deed to be taunting her. If she hears an
Irishman say to his comrade, " It's very hot to-day," she ima-

gines that he applies the expression to her; if he says that "It's

very cold," he is upbraiding her for an indifference that she en-

deavors in vain to attain. So that every person of the kind
whom she meets, starts, through her morbid selfconsciousness

and remorse, the old disordered train of ideas, and these, reflexly

and always, kindle the vulval congestion, which almost inevi-

tably culminates in orgasm.
Before the patient consulted Dr. S., her clitoris had been

excised at Chicopee ; no benefit being obtained. After the em-
ployment of every local sedative he could think of, borax,

tobacco, morphia in lotion and by hypodermic injection, hy-

drocyanic acid, acetate of lead, the vapor of chloroform, etc., etc.,

and a corresponding appeal to antiphrodisiacs, exhibited by
the mouth, as bromide of potassium uptoan hundred-grain doses,

etc., etc., without avail. Dr. Storer quieted the pruritus by super-

ficial vesication with a saturated iiqueous solution of carbolic aeid.

The muscular twitching still remained. There was no clitoris

left to excise, even if Dr. S. had believed in the efficacy of Mr.
Baker Brown's treatment, which, from its unsuccessful employ-,

ment at his hands in other cases, he did not. lie had resorted'

to an operation which might be a novel one: l)y passing, with a

curved needle, ligatures beneath the crura clitoridis, and down
against the pubic arch, at a distance from each other of nearly

half an inch, and allowing these to slough out, he had divided, so

far as seemed possible, all nervous communication with the

affected part. Ilelief, however, had been but partial. The actual

cautery and cantliaridal collodion had each .tjivcn temporary
quiet, but the symptoms returned. The vagina, urethra, and
bladder had been carefully examined, but nothing abnormal
could be found. The uterus seemed perfectly healthy, as small

and supple as in a virgin who had passed the climacteric, and not

at all dis[)laced. To make a.ssurance doubly sure, and to get, if
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possible, a reflex effect, the acid nitrate of mercury was applied

without and within the uterine cervix. No clitoridal response

of any kind was elicited.

The rectum was searched for ascarides—none were found

—

' some small hemorrhoids were excised, and the sphincter ani

^ruptured by forcible dilatation, but the twitching continued as

badly as ever. The liver was appealed to in vain, and in vain

had blisters been put behind the ears. In desperation, Dr. S.

had jokingly said to the patient he believed he should have to

sew up her vulva closely, and now here was the woman daily

begging him to do so, or end her misery by putting an end to

her existence. He had little doubt, from the history of the case,

that the mental disturbance was in part, at any rate, of pelvic

causation, however much the local irritation existing at present

was dependent upon the former ; and he had little faith that the

ordinary moral treatment relied upon in insane asylums for

female patients would do this woman any good. He had not

as yet iced the spine, and was about inserting a seton in the

nucha. He was loath to throw the case aside, if there were any
reasonable ground of treatment remaining to be tried ; he there-

fore appealed to the Society for aid.

Dr. Wheeler, of Chelsea, after carefully examining the case,

remarked that it was certainly a very unusual and interesting

one. He had no doubt in his own mind that in vqtj many in-

stances of insanit}'- in women a cure was possible, and could only

be obtained by local treatment. In such a case as that now
presented, this must necessarily be often empirical; yet, under

the circumstances, such was both justifiable and advisable, and

should be long persisted in.

Drs. Warner, Bixby, and Dutton had each seen the case

with Dr. Storer, and had studied many details of the treat-

ment.

Dr. Field, of Newton Corners, stated that here we had an in-

stance of the conflict so often observed by physicians, between
what is demanded by deference to public morality, and what
seems required for a patient's health. If this woman could go
masked as she is at the present moment to a house of prostitution,

and spend every night for a fortnight at sexual hard labor, it

might prove her salvation ; such a course, however, the phy-

.sician cannot advise. And so with masturbation. In a case like

the present, its indulgence may be a means of getting temporary
relief from a local fret, whose influence upon the mind, if not

thus relieved, might prove more disastrous.

/ Dr. Sharp suggested the employment of galvanism, especially

^y faradization, and of an appeal in succession to the various
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regions of the spinal cord. These had not as yet been resorted

to ; it was possible their use might yet solve the problem.
The Society then adjourned.

REVIEW OF LITERATURE PERTAINING TO
I.

DISEASES OF WOMEN".

I. Discussion on Sims' Speculum in the Obstetrical Society of
Berlin. (Monatsschrift f. Geburtskunde, xxxi., 2, 3, p. 96,

1868.) (Schmidt's Jahrbuch der inl. und ausl. Mediz., p. 191.

No. 8. 1868.)

IT. On the Treatment of Hemorrhage in Ovariotomy. (Wie-
ner Med. Wochenschr., p. 1104. No. 60. August 22, 1868.)

Dr. Solger opened the discussion by showing that the com-
mon round speculum, heretofore alone used in Germany, kept the

vaginal walls asunder by pressing more or less on the oj)|)osing

parts, just as a finger separated the fingers of a glove. Several

evils arose from the use of this speculum: first, the parts were
moulded after the shape of the instrument; second, only those

f)ortions could be seen which appeared at the end of the speca-

um by moving it forward and backward, and even these were
too far removed from the eye and hand of the operator by the

interposing canal of the instrument. The attempt to remedy
this inconvenience for particular cases, by putting a window into

the instrument, were but of little value.

The employment of Sitns' speculum obviated all this. Here
the parts appear in their natural position, just as they appear iu

the transverse and median sections of the frozen body.
The' best position for the employment of Sims' speculum is

the knee and elbow position, for then the intestines gravitate

towards the umbilicus and diaphragm instead of ])ressing upon
the pelvic contents, as is the case in the supine situation, and
thus uterus and vagina retain their natural })osition.

The following are the main points of advantage in the em-
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ployment of Sims' speciiUim. The introduction of the instrument

causes no pain, as it is done witliout touching the anterior half

of the vaginal entrance, while the use of the common round
speculum is often followed by pain and irritation, in consequence

of its being pushed against the anterior wall by the elasticity of

the perinseum and the tissues of the posterior half. Sims' specu-

lum, introduced, under the gui'lance of the finger, into the poste-

rior portion of the vngina, neither injures health nor irritates

affected parts. The vaginal portion comes plainly in view, with-

out a special search for it as with the old instrument. The short-

ened view of the parts surrounding the os, as seen through Sims'

speculum, may be changed into an elongated view in two ways,

either by pushing back the so-called anterior laquear of the va-

gina, for which purpose Sims has designed a special instrument,

or by drawing the parts down by means of a little hook, which is

fastened to the mucous membrane of the cervical canal near the

OS externum. The examination of the posterior vaginal wall can

be easily accomplished by turning the handle laterally, or by
slowly withdrawing the whole instrument.

Dr. Solger concluded his remarks by recommending Sims'

speculum as the most suitable instrument for gynaecological prac-

tice.

Drs. Lehuert and Rose made the statement that the women
disliked this kind of vaginal examination more than that by the

old method. Dr. Solger thought this was caused more by t leir

aversion to everything new and unaccustomed. On the contrary,

however, some of his patients assured him that this method of

examination was the least unpleasant of all.

Dr. Muennich, having for months employed exclusively Sims'

speculum without any assistance, and by simply placing the

woman on the sofa, was perfectly satisfied with the results in every

case.

Dr. Kristeller fully agreed with Dr. Muennich. He also

found Sims' instrument far preferable to an}' other in every
operation, although its employment might be difficult in a long,

narrow, and rigid vagina ; it did not cause the least pain to the

patient, and gave a full view of all the vaginal parts.

Prof E. Martin thought that the common glass speculum gave
the best view of the vaginal portion for diagnosis and treatment.

With its aid he had made incisions of the os 60 to 70 times,

and also extirpated a large number of follicular polypi, some of

which were of the size of a hazel-nut. Sims' instrument re-

quired the assistance of another person ; neither was the drawing
down of the vaginal portion by means of the little hook without

danger, as he had seen a severe attack of peritonitis follow its
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use. He considered the common glass speculum more suitable,

although in some cases Sims' speculum would be of more advan-
tage. A good^gy narcologist ought to know the use of both instru-

ments.

Dr. Kristeller opposed these objections. lie considered the
new speculum the most natural and simple one for examining
the whole vaginal cavity; he compared it to the examination of
the mouth by simply pressing down the tongue and lower
maxilla with a spoon-shaped instrument. Prof. Martin's suc-

cess in operating through the common speculum was more due
to his technical skill. Every one accustomed to the new method
of examination would operate easier with the lateral position. It

may be admitted that the round speculum allows a phiiner view
of the vaginal portion; but the pressure of the instrument fre-

quently causes an unnaturally pale or cyanotic appearance, which
is important to be known in the diagnosis of hyperaDmia or
chronic metritis. Sims' speculum avoided this, as it does not
press nor touch the vaginal portion at all. Some operations
could only be made with the latter; he mentioned the extraction

of a polypus of the size of a dove's ^^^, which, on being viewed
through the round speculum, was beUeved to be the inverted
uterus.

Dr. Eggcl was at first dissatisfied with the results, but he soon
found tliat his instrument had not been properly made.

Dr. Solger, by its use, made an ocular diagnosis of placenta
previa, and was also enabled to view the source of the hemor-
rhage before introducing the tampon.

Dr. Bochr showed the advantage of examining parturient

women without pain in the lateral |)Osition, even when sullering

from a torn pcrinieum or a high fever.

Dr. Ilausmann said that by previously inquiring for any pre-

vious attacks of peritonitis, and for existing adhesions, no danger
could follow the employment of Sims' book.

II.

The Gazette cJen Tlopitaux says, in one of its editorials, that

since ovariotomy has been practised, the insufticiency of the old
method of stopping hemorrhage, viz. : ligation of hiood-vessels^
which was described by Cehtis and reintroduced b}' Aiiibroaiua

Pa)'t\ has been more apparent than ever before.

This method makes it necessary to leave foreign bodies in the

wound, the presence of which is far from bring harmless, espe-

cially if a large number of threads are left in a serous cavity like

that of the peritoneum.
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Moreover, it sometimes happens that ligation cannot be em-

ployed at all. Thus there are frequently found old adhesions

between the cyst to be removed, and the neighboring organs or

the abdominal walls, which are furnished with a large number ot

blood-vessels, the cutting of which permits the escape of a great

amount of blood. The number of vessels to be ligated m such a

case is too large; for a peritoneum studded with threads would

insure but poor success; consequently other means must be

employed in ovariotomy for staying the flow of blood. A short

synopsis of the method used by the renowned operator, Dr.

Koeberle, of Strasburg, may be of interest to every practitioner.

Koeberle most frequently employs the continued pressure lor

the purpose of stopping a hemorrhage. He seizes the bleeding

surface with a pincette, kept in place by means of a screw.

Throucrh this energetic pressure the tissues are, as it were, de-

siccated. The pincette is left in its place for over twenty minutes

without hindering in the least the progress of the operation.
^

A
dozen such pincettes have been applied at once. In removing

them, care must must be taken not to separate the legs ot the

pincette too rapidly, for then a sort of interstitial separation (une

sorte de decoUement interstitiel) might ensue in the depressed

tissues which might excite the flow of blood anew. If there exist

adhesion of blood-vessels between the cyst and a knuckle ot in-

testines which does not extend to any other organ, Koeberle,

like other ovariotomists, cuts through them with a red-hot iron

upon a clamp. This also must be done carefully to insure suc-

cess The iron must be small and thin, or the warmth ettused

by it would injure the intestine. It must be borne in mind that

the clamp is intended to constrict only a small amount of sur-

face It has been proposed to surround the clamp, from below

upward, with an isolating mass, but this is unnecessary if the

iron is not too large. In order thus to insure a perfect hsemos-

tasis the clamp must be warmed sufficiently, tor the tissue desic-

cates and the vessels close easier if they are compressed by a

warm clamp. The temperature, however, need not be such as to

burn the tissues. Koeberle, by passing slowly over the surlace

of the clamp, accomplishes his purpose with a moderate cauter-

ization. 77 • 7 J?
•

Dr Koeberle employs the concentrated perchloride of ironoxx

all spots where an oozing of blood takes place from the surface

without any open blood-vessels being visible. He applies it to the

point of his finger, which he then presses against the bleeding sur-

face strontrly for several minutes. He then raises the point ot the

finger slowly and gradully by means of a rotating movement.

If the bleeding does not stop, the iron is applied again.
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All these details, however minute they may appear, are very
important, for ligation alone offers, of all haemostatic nutans, the
great advantage of not requiiing an over-anxious care after

being once made. For this reason Simpson's acupressure and
Syine's tormm of arteries will hardly come into general use.

Yet a few words may be added on torsion, it being no longer
made in the limited manner recommended by Amussat.

Prof. Ilnmphre}', of Cambridge, has )>ublished a lecture on
this sul)j(^ct. lie has for several months back abandoned the

use of acupressure, of which method he was a follower, and has
^lsed torsion in all cases exclusively^ meeting always with the
best resulis, even in amputations of the thigh or leg.

In order to accomplish torsion, he seizes the bleeding artery

with a strong forceps, and twists it around itself until the for-

ceps becomes free and every tissue yields. In the dead
body no injection of medium consisience could pass through an
artery chjsed in this manner, even if it is as large as is the
femoral artery. Humphrey himself, however, admits that far

more tmie and skill are necessary for torGion than for ligation.

PREGNANCY, LABOR, PUERPERAL STATE.

I. Professor Stoltz of Strasburg. Central Perforation of
the Perimeum during Delivery. (Wiener Med. " Wochenscbr.
No. 73, September 9, 1868.")

II. I)u. Trist. Spontaneous Inversion of the Uterus followed
by Spotitaneous Reduction. (Monatsbeilage zur " Allgemeincr
Wiener Mediz. Zeitung, '' N(;. 9, September, 1868.)

Iir. Dr. p. Jossixsky, Assistant to the Obstetrical
Clinic in Charkow. ("CuntriUutions to the Anatomy of the
Placenta." Aerziliches Literaturblalt, Beilage zur Allgemeiner
AViener Med. Zeit., No. 9. September, 1868.)

I.

Professor Stoltz, physician-in-chief to the obstetrical

clinic of Sirasburg, rej)ori8 in the O'azdfe des J/opilaux (July,

1868), the following case of central perlbration of the perimvum
during delivery :
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E. M., a primipara, 27 years of age, of medium size and good

constitution, was admitted to the clinic on tke 15th of May, 1861.

Pains began on the 28th of June at 11 p.m. On the following

day, aty p.m., the water broke, and the head of the child could be

felt in the left antero-occipital position. At a quarter past seven

the midwife, who was at that time supporting the perinseum, felt

her hand repelled, the perinseum was ruptured in the middle, the

vulva thrown towards the symphj^sis and closed, while the head

of the child passed through the perinoeum, the shoulders and the

rest of the body following rapidly. After the cord, which hung

out of the perimeal opening, had been cut, an examination of the

wound was made, and the cord drawn out of the fissure so as to

allow the phicenta to be removed through the natural passage.

The new opening had a vertical diameter of five centiin.
;
the

margins were irregular and infiltrated with blood. The j)osterior

part of the vulval entrance v:as intact, also two centim. of the j-aphe

perhuBalis. The sphincter ani internus could be seen, but was

intact. The bent finger being introduced into the wound passed

into the vagina. The constrictor vaginae was torn posteriorly,

also the lower third of the vagina itself, with the corresponding

recto-vaginal wall. The wound slowly contracted until the

woman was, on the thirtieth day after delivery, discharged, with the

request to call occasionally at the clinic, as the wound had not

yet been closed. The woman did not appear again until the end

of the summer of 1865, when she came again, suffering from

descensus uteri. The exammation showed that the perinoeal

opening still existed ; it had the form of a round hole with ci-

catrized margins. In this opening a roundish body was felt,

which proved to be the neck of the uterus, which had descended

through this artificial opening in the perinseum instead of tiirough

the vulva. As the woman never returned again, nothing further

could be ascertained.

11.

Dr. Trist having been called to a woman with menorrhagia

and labor pains in the fourth month of pregnancy, he found,

upon examination, the os uteri dilated and a soft pear-shaped

tumor situated in the cavity, which he supposed to be the ioeius,

and expected to extract "without difficulty with the finger.

Failing in this, he applied the abortion forceps with the same re-

sult, only a few membranous shreds and blood-coagula coming

away. Supposing abnormal adhesions to exist, be left tlie expulsion

to nature lor two days. After the expiration of this peiiod, he

found that a round substance had separated from the mass, which

turned out to be the whole placenta. The protruding mass could



432 JRevieio of Literature

therefore only be either the inverted uterus or a polypus. The
patient being feverish, ten days were allowed to pass before the
exploration was made, which done, an inversion of the uterus was
positively ascertained. After a few da3's Dr. T. attempted
reduction, when, after administering chloroform, he found, to his

astonishment, the fundus uteri not in the cavity buc above the
symphysis. This spontaneous reduction must undoubtedly have
been caused by muscular contraction. This fact may be taken
into consideration in the treatment of the inverted uterus, where
the employment of the electric current may assist materially

an attempt for the reduction of the inversion by exciting mus-
cular contraction.

III.

The following observations have been made on the minute
structure of the placenta:

1. Immediately after birth two kinds of villi are found : (a),

free, common chorion villi ; and (b), complicAted villi, that is, villi

situated in the uterine glands, for in the human female, as well as

in animals, the chorion villi grow into the glands.

2. The free villi consist of a single layer of flat epithelium,

with a single structureless membrana propria.

3. The com})licated villi have two structureless membranes
and two epithelial layers, of which the outer is formed b}-- cylin-

der, the inner by flat epithelium.

4. The single villi are far less in number than the compli-
plicated.

5. Not all uterine glands are occupied by chorion villi, many
glands remaining free.

6. In the mature placenta all glands, both with and without
epithelium, show a prettj^ strong fitty degeneration.

7. Ilistiologically, the tissue of the maternal part of the pla-

centa belongs to the epithelioid tissues.

III.

DISEASES OF CniLDREN.

I. Dr. Abeil. Treatment of Croup by the Inhalation ot

Moist Vapors of the Sulphide of Mercury. (.lahrbuch fur

Kinderheilkunde und Physische Erziehung, p. 451. September,
1868.)

II. Dk. Parrot. Fatty Visceral Degeneration in the New-
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born Child. (Arcliiv. geuer. de Med., p. 366. September,

1868.)

lir. On the Use of the Catheter in Asphyxia Neonatorum.
(Jahrbuch fiir Kinderheilkunde und Physische Erzhelung, p.

449. September, 1868.)

lY. Dr. Eustace Smith. On the Prevention and Treatment
of Chronic Diarrhoea in Children. (Medical News and Library.

March, 1869.)

I.

Dr. Abeil publishes his treatment of croup in a memoir
directed to the Academic des Sciences, and printed in the Gaz.
Med. de Paris., Nos. 34-39. lie reports nine select cases success-

fully treated by this method, three of -which became of especial

importance, as the parents did not permit the operation for

tracheotomy, recommended unanimously by the attending physi-

cians. His method comprises three main points: 1st, The inha-

lation of the moist vapors of the sulphide of mercury ; 2d, The
use of emetics; 3d, The nutrition of the patient. The inhala-

tions are made in the following manner : A vessel with a large

mouth, and heated by means of a spirit lamp, is placed as

close to the patient as possible. In this vessel a decoction of

mallows and violets is kept constantly boiling, to which is added
two grammes of cinnabar every two or three hours, without inter-

ruption, from the beginning till the termination of the disease.

The smaller the sick-room, the better for the patient. In a few
hours the room is filled with vapors, making themselves known
to every person entering the room by the irritating effect of the

cinnabar on the throat. If the vapors become temporarily too

strong, the evaporation may be suspended for a short time. Usual-
ly the patients subjected to these inhalations experience relief after

twelve to thirty-six hours, which is manifested by the cough be-

coming less harsh, and assuming more of a catarrhal character.

In this manner the pseudo-membranes are readily separated, and
consequently more easily expelled during or after emesis. The
observations made on laborers handling mercury continually, and
on patients treated by mercury, show positively the dissolving ac-

tion of this metal on the fibro-albuminous substance of the blood.

On this account it is employed in croup. Very little confidence,

however, is placed in its employment, as its absorption through
the skin or alimentary canal varies too much. The author has
therefore resumed the use of this powerful agent in a different way,

28
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bypassing the vapors of the sulphide of mercury over the mucous
membrane of the respiratory tract, thereby producing a local as

well as a general action. The entrance of the mercurial vapors

with the inspired air cannot be denied, and its action is proved

by the described results. As an emetic, the syrup of ipecac is

used in the beginning ; afterwards, if too mild, tartar emetic is

used, in spite of its depressing influence. Abeil administers an

emetic two or three times daily. In employing an emetic, two ac-

tions must be distinguished—its general relaxing effect and its l(;cal

effect,—the latter facilitating the removal of the already partially

separated membranes. The administration of food is necessary

in order to fortify and support the system against the destructive

influence of tiie diphtheritic elements. The food may be given in

any shape, with diluted wine as a tonic, which the patients

usually like to drink. Abeil hopes by this thoroughly medical

treatment todoaway with tracheotomy, an operation almostnever

successful in adults, and but rarely in children under two years

of age, while it has no influence whatever on the advance of the

malady, merely serving to prevent death by aspliyxia.

II.

Dr. Langier presented, on the lOt.h of August, 1868, to the

Academic des Sciences, in behalf of Dr. Parrot, an essay on the

fatty visceral degeneration following inanition in the new born

child. It was written for the pur})ose of drawing the attention

of the profession uj)on the lesions which are found in the viscera

of infants succumbing a short timeafter birth, not in a sudden and

violent manner, but in consequence of a continual decrease of all

the functions.

The following are the different lesions found :

1. In the arachnoid membrane there are small ])atchos irreg-

ularly rounded usually opaline, more rarely yellowish, which

are found on a level with the cerebral convolutions. They are

caused by the fatty metamorph(^sis of the cells uf the connective

tissue of that membrane.
2. On the brain and spinal marrow the seat of the disease is, in

similar manner in the nervous tissue, the cells of which, infll-

tratcd more or less with fatty granulations, become occasionally

real granular bodies. As soon as these accumulate in one part,

the lesion, which usually can only be recognized with the micro-

scope, becomes visible to the naked eye, in the form of small

white and hard patches of a chalky aj)pearance. The corpus

callosum, especially on its external borders, is the most dee|>ly

affected of all tiie parts of the brain.

8. The pmpiiysematous lungs contain masses of granular
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matter, or oil drops, caused by fatty degeneration of the

epithelial cells. The lesion, being generally microscopical,

appeared several times on the periphery, in the shape of small

patches of a yellowish-white color.

4. In the kidneys the convoluted tubules of the cortical sub-

stance are especially affected.

5. The lesions found in the liver and heart do not present

anything particular ; in the latter they are generally somewhat
advanced.

For this fatty visceral degeneration no other cause can be found

but an absence of, or at least insufficient, nutrition, which is

proved by experiment, for young animals subjected to starvation

present changes identical with those just described.

III.

It is known that the catheterization of the air-passages in

asphyxia neonatorum is especially recommended, as it removes
foreign substances inspired with tlae first respiratory attempt, the

entrance of which into the trachea and bronchi prevents the pro-

per performance of the respiratory act. Dr. Bilhnann, of Neustadt,

reports (Aerztl. Intelligenzblatt, No. 49, 1867) a case of intense

asphyxia in which he used immediately the catheter, without first

employing those means usually recommended in such cases, such

as cutaneous irritation, baths, compression of the abdominal

walls, etc. He introduced a thin male catheter into the larynx

of the child, and inspired strongly. With a bubbling noise, a thick,

viscid, and somewhat bloody mucus was drawn into the opening

of the instrument, followed immediately by a short, deep inspira-

tion. Already after four or five repetitions of this method, the re-

spiration became gradually regular, and the cliild cried, yet a

loud rattling still continued. This rattling disappeared each

time after the removal of the mucus by means of aspira-

tion with the catheter, but it returned after a few aspirations of

the child, additional quantities of mucus coming up from the

minuter to the larger bronchi. After the catheter had thus been

employed for some time, the breathing became perfectly regular

and easy. He believes electricity to be the most powerful stim-

ulus for the purpose of exciting contraction of the respiratory

musclt's; time and circumstances, however, do not always permit

its use. Pie disapproves of the blowing in of air, remarking that

air thus blown into the mouth but rarely entered the lungs, it

usually pressing the epiglottis still firmer upon the laryngeal

opening; if, however, it actually passed into the bronchi, it would

only serve to force the naucus still deeper into them. '
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IV.

Prevention.—Diarrhoea may be prevented by attention to the

diet and general management of the child. All indigestible food

is calculated, in its passage through the bowels, to give rise to

irritation, and therefore to cause an increased flow of watery fluid

from the vessels of the intestines. It is unnecessary to repeat

here the directions which have been already given for the feeding

of young children, and the reader is referred to the section on the

treatmentof simple atrophy for full information upon this subject.

It may, however, be remarked that the practice of giving to very

young children sweet cakes, and articles of confectionery, between
their regular meals, and as rewards for good behavior, is one

to be strongly deprecated. Sweet cakes are especially to be
avoided, as they are so apt to undergo fermentation in the ali-

mentary canal.

As cold is so common a cause of diarrhoea in children, great

care should be taken to shield them from this source of danger.

But they should not, therefore, be confined too strictly to the

house. Fresh air is as important to them as simple nourishing

food. Healthy infants should be taken out at certain periods of

the day whenever the weather permits. It is not so much cold

as damj) air, which is dangerous to infants ; and even in damp air,

unless it be actually raining, a short expedition is not hurtful to

a robust child, provided sufficient precautions be taken. The
child should be warmly dressed, should be walked briskly about,

and should not be allowed to remain out too long at a time. If

there is any wind his face should be protected with a woollen veil.

As an additional defence, a flannel bandage should be worn
round the body next to the skin. This is an article of clothing

no infant or young child should be without. It should be looked

upon as a necessary part of his dress. The band should be suf-

ficiently wide to cover the whole belly from tlie j)ubcs to the

ensiform caitilage, and long enough to go twice round the body.

It siiould be secured bv buttons or by tapes, not by j)ins; and in

fitting it care should be taken to wrap the bandage tightly round
the crests of the ilia, so that it may not slip up and leave the

lovver part of the belly exposed. The band is more clastic if cut

diagonally from the piece of flannel.

iSudden changes of temperature are especially to be avoided,

and a rai)id change from cold to heat appears to be as ])rejudicial

as a similar passage from heat to cold. It is, therefore, necessary

to prevent an infant being taken too quickly to a hot fire after

exposure to the cold of the outside air. The child should not be
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allowed to wait, clothed in liis out-door dress, in a warm room
before taking his airing. He should be taken out directly he is

dressed for the walk. "While out, he should be kept in move-
ment, and should not be allowed to remain motionless in a

current of cold air. If able to walk, he should be placed from
time to time upon his feet, and be allowed to trot along holding

the hand of his nurse. If the weather is cold, damp, and gloomy,
he should be brought back to the house after only a short stay

in the open air. A pinched look about the face, with coldness

and blueness of the extremities, are certain signs that he is no
longer receiving benefit from his airing.

Bathing the chest and belly in the morning, on first rising

from bed, with equal parts of vinegar and water, or with a mix-
ture of one part of vinegar, one of eau-de-cologne, and two of

water, is said to diminish the susceptibilit}'' of the body to the

impression of cold. This is worth trying in weakly children.

•During dentition the rules here laid down must be especially

observed, for it is at such times, when the teeth are pressing through

the gum, that diarrhoea is so common. Many children are said always

to cut their teeth with diarrhoea. Perhaps, however, dentition

in these cases is not so entirely to blame as is commonly supposed.

No doubt, during the cutting of the teeth, the bowels generally

are in a state of irritability, for we know that at these periods

the follicular apparatus of the intestines is undergoing considera-

ble development. The bowels then are ripe for diarrhoea, there

is increased sensitiveness to the ordinary exciting causes of purg-

ing, but without the presence of these exciting causes diarrhoea

is by no means a necessary result of such a condition of the ali-

mentary canal. "We find that looseness of the bowels is a more
common accompaniment of dentition in summer and autumn than

in winter; that is, at a season when the changes of temperature

are so rapid and unexpected, and when, therefore, the child is

particularly exposed to sudden chills, rather than at a time of

the year when the temperature, though lower, is more uniformly

low, and when precautions are more naturally taken against the

cold. Dentition, too, commences at a period when the child is

beginning to require additional food besides that furnished by
his mother's milk, and consequently at a time when he is so lia-

ble to be supplied with articles of diet unsuited to his age. Even
if the diet be a suitable one for the infant when in health, it by
no means follows that the same regimen will be found equally

appropriate at a time when the febrile irritation set up by the

advancing tooth has temporarily reduced his digestive power.

His ordinary diet may then become indigestible, and therefore

irritatinof to his bowels.
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Treatment.—The marked influence exercised upon chronic

diarrhoea in children by variations in the temperature and degree

of moisture of the air indicates an important means of cheeking

the disease.

The infant must be kept as nearly as possible in an equable

temperature of from C0° to 65° Fahrenheit. Free ventilation

must be sustained by an open fire, or in warm weather by a

lamp placed in the chimney ; but all draughts of air should be
carefully guarded against. Where practicable, two adjoining

rooms, having a door of communication between them, should be

chosen. The child may then inhabit them alternately, and dur-

ing his absence the unoccupied apartment can be freely venti-

lated. Ev^en where this convenience is unattainable, two rooms,

although separated from one another by a passage, should be
alwa3'S made use of: the child can be taken from one to the

other without danger if wrapped from head to foot in a blanket.

At night, air should be admitted into the room as freely as is

consistent with the avoidance of draughts; with this object, the

door of the room may be left open, or in dry warm weather the

window may be opened for a short distance at the top. In damp
weather, however, or in seasons when the temperature falls

notably at sunset, this must be prohibited. If possible, the

infant with his nurse should be the only occupants of the bed-

room, and no cooking of any kind should be allowed in either

nursery.

The most scrupulous cleanliness must be observed. The nates

should be carefully sponged and dried after each motion, and
should then be dusted over with powdered lycopodium, or, if

the skin is abraded, with equal parts of this and of powered
oxide of zinc; while the whole body should be bathed twice a

day with warm water. All soiled napkins must be at once
removed from the room, and the night cot and bedding should

be taken away every morning, and freely exposed to the air.

If a flannel bandage has not been previously in use, it must be
at once applied as directed above. This precaution should on
no account be neglected. Flannel, which is a non-conductor,

forms by far the most efficient protection to the belly against

sudden changes of temperature. Chronic diarrhcca is, no doubt,

frequently kept up by a succession of ciiills, just as a cory7>a or

pulmonary catarrh may be prolonged almost indefinitely by the

same means. By the use of this safeguard, we at any rate insure

ourselves from having to deal with a series of catarrhs. For the

same reason the feet and legs should be covered with woollen

stockings. It is well known that cold feet Lave a very bad
effect on irritable stomach and bowels; and in children, other-
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wise healthy, often produce severe pain in the belly. In a child

suffering apparently from abdominal pains, the feet should
always be examined, and if cold, it is usually found that on
warming them the manifestation of pain ceases.

The next thing is carefully to regulate the diet. In chronic
diarrhoea children are often excessively ravenous, and the

mothers and nurses, true to their principle of giving the most
solid food to the weakest children, are in all probability filling

him with everything that is most calculated by its indigestible

properties to aggravate his abdominal derangement. " The
child," they say, "will eat anything," and they give him "any-
thing '' accordingly. All this must be at once put a stop to.

If the child have been recently weaned, a return to the breast is

distinctly indicated. A wet-nurse should be provided, and all

other food be strictly prohibited. Even if the child have been
weaned some months, this plan is still of service; but in these

cases he will frequently refuse the breast, and no persuasions

can induce him to return to this mode of feeding. In these cases

the diet must be limited to a mixture of equal parts of new
milk and lime-water, given in small quantities at regular inter-

vals. The effect of this, however, must be carefully watched,
for in severe purgings cow's milk does not always seem to agree.

If then the diarrhoea does not improve under its use, and par-

ticularly if the motions contain quantities of casein, a change
must be made after a day or two, and a tea made of lean mutton
or beef be given in its stead; or a mixture of veal broth and
barle3^-water in equal proportions may be substituted for the milk.

Baked flour propared as recommended by Dr. Underwood,*
is a very useful diet for infants who will not take the breast

during this disease. The flour is slowly baked for a long time
in a small covered jar, until it breaks into a soft, grayish-colored

powder. During the progress of the baking, the jar must be
occasionally removed from the oven, and its contents stirred up
from the bottom and sides; this insures its being equallj- baked
throughout, and prevents the formation of hard lumps. Some
of the flour thus prepared is mixed with boiled cow's milk, from
which the scum has been removed, and is then thoroughly
boiled till it forms a thin custard. For older children, ground
rice with milk may be given instead ofthe baked flour ; but it must
be very carefully prepared, and be administered in small quanti-

ties at a time. Liebig's food is also very valuable in these cases.

The object of this diet is to keep up the nutrition of the body
with a minimum amount of irritation to the alimentary canal.

* Diseases of Children, p. 244.
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Without attention to this point all treatment by drugs is useless,

for a knob of indigestible food will neutralize the effect of the
most powerful astringents. Too much fluid is also bad, for it is

important to keep up the standard of density of the blood. A
large quantity of fluid taken at once is directly absorbed from
the stomach into the circulation, and is immediately followed by
an increase in the flow from the bowels. For this reason liquid

food must be given in small quantities, frequently repeated. If
the child is thirsty he must not be allowed to drink freely, but
fluid must be given him in teaspoonfuls at a time. Cleanliness
in the feeding-apparatus is all-important, and the medical man
should satisfy himself by inspection that his directions in this

respect are properly attended to.

External applications are exceedingly useful in this disease, for

the secretion of the skin is usually suppressed at an early period.

The hot bath may be used at first every night, with all the
precautions already enjoined (see p. 24), and when tiic prostra-

tion becomes marked the mustard-bath may be ordered. In
cases where ulceration of the bowel is suspected, and it is thought
advisable to apply local counter-irritation, a poultice consisting
of equal parts of flour of mustard and linseed-meal should be
used. This should be applied at some distance from and not
directly over the seat of disease— to the chest, and not imme-
diately to the belly; and its effect should be carefully watched
that the irritation thus excited may be kept witbin due bounds.
If the child is v^ry weak, the mustard, after remaining on a few
minutes, should be removed, and a hot poultice of linseed-meal
should be applied in its place. When the tenderness of the
abdomen is very great, it is advisable to keep the whole belly

constantly covered with a large linseed-meal poultic(\ This
must be changed frequently, but with great care, that the child

be not chilled in the process.

Gentle frictions with the hand over the abdomen and body
generally are useful in the earlier periods of the disease, and go
long as there is no tenderness of the belly may be continuc-d with
advantage. When tenderness is present they should only be used
to the legs and feet. In cases of great emaciation, when the
purging becomes arrested, frictions with cod-liver oil may be
employed ; a teaspoonful being rubbed into the chest twice a day.
If, however, a return of the diarrhcoa follows its use, the oil

should be omitted, and dry frieti<ms be returned to, or a stimu-
lating liniment may be used instead of the oil.

Internal remedies*—If the patient is seen at the first, before the

* All the presrriptions given in this section are adapted to a child of
twelve months old.
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diarrhoea has become established, and when there is nothing but

pallor, languor, gradualloss of flesh, griping and tenesmus with

scanty, sour-smelling stools, a small dose of powdered rhubarb,

with carbonate of soda should be ordered, and then, when the

bowels are relieved, a mixture containing tinct. opu with bicar-

bonate of soda in some aromatic water :

—

5.—Tinct. opii, Ttl_x;

Sodse bicarbonatis, 3 ij

;

Syrupi simplicis,

AqufB carui, aa 3J.—M. Ft. mist. 3j ter die.

The opium at once renders the peristaltic action of the bowels

more regular, and the stools become darker and less offensive in

the cour°se of a few days. This, with regulation of the diet a

flannel bandage, and due precautions for the avoidance of cold,

is all that is required.

When the purging sets in, if the stools are green, and slimy or

watery, with a sour smell, it is best to begin with a dose ot bis-

muth and chalk :

—

5.—Bismuthi albi, gr. xvj
; ^

Pulv. ere toe aromat. 3 ij
;

Syrupi simplicis,

Mucilag. tragacanth, aa 3 ss

;

Aquae 3J.—M. Ft. mistura. 5 j sextis hons.

If there is much tenesmus, half a drop of tinct. opii may be

added to each dose of the mixture ; or an injection contamg four

or five drops of laudanum, with five grains of bicarbonate of

potash, to half an ounce of thin warm starch, may be thrown up

the bowel. Dr. Evanson^ strongly recommends the addition of

the alkali, which, he says, greatly increases the efiicacy of the

injection.

A mixture containing tinct. opii and castor oil is also very use-

ful if the tongue is furred :

—

5 ,—Tinct. opii, ^xvj

;

01. ricini, 3jss;

Syrupi zingib. | ss

;

Mucilag. acaciae, § jss,—M. 3 j ter die.

But it should not be used if the tongue is clean, and must not

be continued longer than forty-eight hours if no benefit is found

to result from its employment.

So long as the stools remain sour-smelling, antacids should be

persisted with. An aromatic should always be combined with

the antacid. " This," says Dr. Underwood,t " is of more import-

* Diseases of Children. By Maunsel & Evanson. 8vo, 1847.

t Underwood, p. 236.
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ance than is usually apprehended. I have known a careful at-

tention to this circumstance alone happily suppress complaints

in the bowels, which had long continued obstinate, though in other

respects, properly treated." In these cases, too, an emetic is

often of great service.

If, when the tongue cleans, the diarrhoea continues, and the

stools are found to consist of dirty-brown stinking water, astrin-

gents must be used. Of these, the best, perhaps, is a combina-
tion of lead and opium :

—

5 .—Plumbi acetatis, gr. xvj
;

Acidi acetici dil,

Tinct. opii, aa TTj^xvj;

Syriipi si'iipl. 3 ss;

Aqute, I jss.—M. 3 j ter die.

With this an astringent enema,

I^ .—Ext. Krameriaj, fjr. xv
;

Mucilaginis amyli, | iv.—M. Ft. enema,

may be used twice a day, if the emaciation is great, and the

diarrhfjea verj' violent. It should be given a quarter of an hour
after a copious injection of warm water.

REVIEWS AND NOTICES OF BOOKS.

TRAixfe D LA Menstruation. Par M. A. I?aciborski.

Paris : J. B. Bailliore et fils. 1868. bvo, 630 pp. and 2

plates.

Important researches have been made within the last thirty

years on menstruation, which have considerably altered tlie opin-

ions of physiologists and pathologists regarding this physiologi-

cal function. They were, however, dispersed among the several

treatises on physiology, pathology and obstetrics, and no one up
to the present time had attempted to give a full expose of the

several points regarding menstruation ; no exhaustive treatise had
ever been j)ublislicd. Raeiborski has hero for tlie first time
undertaken to study the matter in its connection with ovulation,

hygiene, general pathology and therapeutics, its disorders and
their treatment.



Reviews and Notices of Books. 443

The work is divided into four parts: first, physiology of men-
struation ; second, hygiene of puberty and change of life ; third,

menstruation considered from a pathological and therapeutical

point of view and its connection with diseases ; fourth, disturbed

menstruation and its treatment. The contents of this monograph
had already been prepared by previous publications which had
been received with general appreciation.

The theory which connects menstruation with ovulation is

already definitively adopted and rests on the most precise ana-

tomical and physiological researches, still the historical essay

embracing the former theories of menstruation, as collected by
Eaciborski, will be read with a great deal of interest; the author,

while vindicating the large part which he took in establishing

the now generally adopted theories, does full justice to those

who have advanced the science of spontaneous ovulation. He
presents the following short resume of the principal points con-

nected with menstruation.

The maturity of the ovules is the only indispensable condition

of fecundation. This maturity is only completed at certain

periods which coincide with rut in animals, and with the

appearance of the menses in the woman. Where the interval

between two periods is usually very short, as for instance in the

human species, the maturity of the ovulescan be equally advanced
in two or three vesicles at the same time. Consequently it may
happen that, even after the spontaneous discharge of one ovule,

coition, practised a few days afterwards, may bring about the

rupture of another follicle. We always consider spontaneous

ovulation as the general law in the animal kingdom, but we
believe that, far from being the indispensable condition of fecun-

dation, as M. Pouchet thinks, it must be reserved for those

cases where the ovules arrived at maturity have not been fecun-

dated. Thus all these ovules leave their cells spontaneously.

A short time after the spontaneous dehiscence, the follicular

cavity commences to fill up with blood ; simultaneously the

mucous membranes of the tubes and of the uterus become con-

gested and give rise to the hemorrhage which constitutes the

menstrual flux. In our opinion this flow, far from being the

beginning of a period favorable to conception, is rather its termi-

nation.

The several chapters devoted to the exposition of these facts

are very completely described, the physiological phenomena
accompanying menstruation being especially studied with great

care, and the^ aathor.,has taken pains to draw practical deduc-

tions therefrom to be". a^3plied to hygiene. We call especial

attention to a series of observations instituted with M. Quevenne,
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and which result differently from what the general opinion is,

with regard to the influence of menstruation on the milk of

nurses and the health of nurslings.

Raciborski concludes from his analyses that the milk of nurses

who are menstruating differs very little from non-menstruating
nurses with regard to its physical, chemical, or microscopical

character. Children, nursed by the formsr, do not seem to

derive any bad influence from it. Still it must be acknowledged
that the milk of these nurses is less rich in cream during men-
struation, but not sufficiently to constitute poor milk. The effect

of external influences on puberty has been carefully studied by
Raciborski. The table showing the result of about 25,600
observations exhibits the epoch of the first menstruation, with,

regard to the geographical latitude and the middle temperature.

Considering all the different conditions which can influence

menstruation, it is not astonishing to find, apart from the general

results, a vast amount of exceptions which have given rise to

numerous discussions and different opinions.

All this, however, has not modified the general conclusions

at which Raciborski has arrived. They may be stated as fol-

lows : Notwithstanding all the apparent variations, one fact

seems to predominate, viz. : That the age of maturity in women
oscillates between the age of thirteen and sixteen years.

Notwithstanding certain exceptions, it may be admitted that

the age of puberty is in a direct ratio to geographical latitude. \

One year of difference in the age of puberty corresponds now to \

a difference of eight degrees, of nine degrees, now to four degrees '

of latitude. The same remark may be made with regard to tem-
perature ; according to Raciborski, one can assume that the cold

renders early menstruation rare, while the heat increases the

number of precocious menstruations. To put it in figures, it

may be said, that six degrees of difference in the temperature
are equivalent to seven months difference in the average time of
puberty. With regard to altitude, to which M. Mayer ascribes

an important role, it seems that the differences are too unim-
portant to establish a law. Admitting the well-demonstrated

action of education, regime, and social position, M. Jiaciborski

brings forth the peculiarities which seem to belong to certain

races.

The more or less great vigor of the progressive development
of the graafian vesicles may be considered as constituting the
''' seiiH (jemtai.

;'''^ we will not define the meaning of tiie word

—

suffice it to know, that tlie developm»;nt of the sens genital cor-

responds to greater precocity of menfetruation, to more lasting

fecundity. The energy of the sens genital can only be an indi-
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vidual gift, but may constitute one of the peculiar characteristics

of women of the same race.

The example which M. Raciborski gives according to the

statistics of M. Dropsy seems to carry its own conviction. In
fact, an examination of 100 Hebrew women, of 200 Slavonic
peasant women, of TO noblewomen in a very circumscribed dis-

trict gives the following results : The peasant women are men-
struated at 15 years, 10 months, 9 days : the Jewish at 14 years,

3 months, 25 days ; the women of nobility at 13 years, 1 month,
5 days. The Jewish and peasant women live under almost the

same conditions, the former even being worse off in that respect.

The double influence of wealth in the daughters of noblemen,
and of the characteristic fecundity and the particular precocity of

the Semitic race, can be easily deduced from the statistics of M.
Dropsy.

With regard to change of life, the dates are less certain, less

numerous, and the general laws more difficult to establish.

The physiological portion of Eaciborski's work is studied very
elaborately, not, however, to the detriment jf other departments.

The hygiene of puberty and of the critical age is treated of in a

chapter, which includes eminently practical hints. One opinion

which he expresses will hardly be followed up in France under
the present condition of things ; he says :

" the interval between
the 20th and 24th year appears to us to be the most proper for

the women in France to enter into marriage." The study of the

relation of menstruation to different diseases, menstruation con-

sidered in a point of view of general therapeutics, already the

subject of a former publication, is reproduced in this treatise.

The history of disturbed menstruation and its treatment is eluci-

dated in a short chapter, in which we find descriptions and hints

of real value, and which demonstrate that M. Eaciboiski is

fully competent to make practical applications of ideas derived

from anatomical observations and physiological researches. N.

A Hand-book of Uterine Therapeutics, and of the Dis-.

EASES OF Women. By Edward John Tilt, M.D., Member
of Koyal College of Physicians, Consulting Physician to the

Farringdon General Dispensary, etc., etc. Second American
edition, thoroughly revised and amended. New York : D.
Appleton & Co. 1S69. Svo. pp. 345.

At the request of Mr. Appleton, Dr. Tilt revised for America
the lately issued third edition of his book, and for the perfection

of the volume before us, the profession are therefore indebted

alike to both author and publisher. In the preface to his book.

Dr. Tilt says: "This work will sufficiently show that I do not
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wish to disparnge the use of surgery in the treatment of diseases

of women, and I quite understand that the splendid achieve-

ments of those American surgeons, who have tauglit us that

we can safely remove ovarian tumors, and how to cure vesico-

vaginal fistula, should have seduced many eminent men to place

their chief reliance in the knife; but it is worse than useless for

a host of complaints for which there are approved remedies.

The evidence of this exaggerated surgical tendency is to be
found in the mania for constructing new pessaries that has seized

the medical mind; and as it has forcibly been said by Dr.
McClintock: 'Perhaps the most convincing and melancholy
proof of the supremacy of these iatro-mechanical ideas, is to be
found in the keen rivalry, even among men of notability and
deserved eminence, about the priority of invention of some appa-
ratus for dilating, or cutting, or stretching, or rectifying the

uterus.' * * No one admires more than I do the surgical

genius, great skill, and perfect honesty of purpose, that character-

ize Dr. Marion Sims, who is an honor to his country, and to

our profession; but his 'Notes on Sterility ' leave the reader
under the impression that medicines are of little or no use in the

treatment of diseases of women, and that the knife is the omni-
])otent agent of cure." That there is considerable truth in these

statements is self-evident, but we think that a reaction has already
taken place, and without due care, gynecological practice may
perhaps before long be pushed by some to the other extreme,
ultimately, however, to be based upon the practical good of both.

The points which Dr. Tilt aims to develop are, 1st. The para-

mount iini)ortance of hygiene for the relief and cure of diseases

of women. 2d. The constitutional nature of many diseases of

women, and the impossibility of curing them without constitu-

tional remedies. 3d. The manifest reaction of uterine disease

on the fem:de system, and the impossibility of curing many
uterine complaints without surgical means. 4th. The great
value of tiieraj)eutics to assuage and cure diseases of women, and
the belief in the value of those remedial means, that are as old
as medicine itself—such as veriesectiotj, emetics, and caustics.

Without entering u{)on the pathology of uterine disorders to

any extent, Dr. Tilt is yet exceedingly explicit as to the treat-

ment of the same, whether medical or surgical ; it is especially,

however, on the medical treatment of uterine disease that our
author devotes the greater portion of his work, and on this

account we find some valuable and practical material that has

not heretofore been presented to tin; profession in the recent

work on diseases of women. Dr. Tilt is one who believes tl)at

well directed constitutional treatment is of great importance for
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the relief of uterine disease, especially when there is irritation

and conoestioD, and not confirmed inflammation. Mental tonics

he advises as important in such chronic uterine affections, the

cure of which are prevented either by the mental inactivity of

the patient or the depression of adverse circumstances. As one of

such '• mental tonics," we find marriage thus recommended :
" For

women, success is marriage ; and as our social state prevents the

marriage of thousands of healthy, blooming women, it follows

that while they continue to perform their part in the routine of

daily duties, the canker disappointment often gnaws their vitals,

and saps their strength. * * * * In marriage considered

as a tonic, we must take into account this mental satisfaction of

success, the emotional stimulus of affection given and returned,

the physiological stimulus of matrimonial intercourse on the

whole frame, the complete change of circumstances in which the

bride is place. An enlarged field of observation convinces me

that its dangers are infinitesimal as compared with those of

celibacy,"

Of caustic applications to the womb, Dr. Tilt much prefers the

nitrate of silver, either in solution or solid stick, and caustic

potassa. Pie especially recommends the former in the treatment of

chronic uterine catarrh and abrasions or ulcerations of the cer-

vix. The use of the solid stick of nitrate of silver, he strongly

advises in cervical metritis, and in such cases he has "sometimes

left about the eighth of an inch of caustic in the cervical canal.***** ^s niy experience goes, should the stick acci-

dentally break in the cervical canal, it need not excite alarm.

What cannot be removed will cause more pain, some loss of

blood, and, perhaps, even a return of menstruation ;
but the

patien't will be repaid for greater suffering by a speedier cure."

This is somewhat bold advice, against which we think inexperi-

enced practitioners had best be cautioned, for we cannot but

imagine that serious results might ensue from the inappropriate

use of such treatment.

Want of space compels us to pass over the many other inter-

esting features of this work, which throughout gives evidence of

the writer's great professional abilities. On the subject of

"Uterine Complications," Dr. Tilt is exceedingly explicit,

and it would be well if this chapter could be incorporated into

the text-books on diseases of women, for we find many impor-

tant points treated of, which are imperfectly understood by many

who have not seen this work. In regard to the '-Prevention of

Uterine Affections," Dr. Tilt endeavors to show that such can

often be prevented: 1. By a judicious system of education.

2. By careful management of the menstrual function. 3. By



448 Reviews and Notices of Books.

marriage, and by a right understanding and performance of the

duties of married life. 4. By the careful management of preg-

nancy, miscarriage, parturition, and lactation. In support of

these preventives, Dr. Tilt offers many convincing proofs, and
in these, as in most all the other subjects treated of, he has shown
himself to be an able and successful practitioner, a trustworthy

and instructive teacher, and a pleasing and explicit writer. As
a work, we consider the volume before us second to none on the

therapeutics of uterine disease, and we would recommend it be

studied by all who make female diseases a specialty. d.

A Manual of the Dissection of the Human Body. By
Luther Holden, F.R.C.S., Assistant Surgeon of, and Lec-

turer in Anatomy at, St. Bartholomew's Hospital, London.
With Notes and Additions by Erskine Mason, M.D.,
Demonstrator of Anatomy at the College of Physicians and
Surgeons, and Surgeon to the Charity Hospital. New York :

Robert M. Dewitt. 1868, pp. 588.

This Manual of Anatomy is one which is calculated to supply

the wants of the medical student better than any other that we
know of, and we therefore unhesitatingly recommend it as the best

guide for the dissecting-room. Aside from its completeness and
accuracy, it further recommends itself on account of its correct,

clear, and elaborate illustrations, and its plain language and
perfect descriptions. Indeed, with such a work before him, the

student is enabled to remove many of the difficulties which beset

him in his studies. The additions which Dr. Miison has made
are both judicious and imj)ortant, and attest his ability as editor.

These additions relate chiefly to the anomalies of the blood-

vessels and muscles, as also to the measurement and weight of
the variobs organs of the body. Occasional reference is also

made to certain operations which it is well the student should
practise upon the cadaver. D.
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